HEALTH 


jelay is necessary, 
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ral director. Pag 


ive Pages 1, 2, and 3 to 


aminer’s Office along with form PM3. Page 5 may be 


Page 3 should be used as 


its designated agent, prior to buri 


any event will 


Item 18, 


in 


a burial-transit permit. File pages 1 and 7 


‘pending” in pencil 
|, cremation, or removal, and ii 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


the certificate, writIng the word “ 
forwarded to the Chief Medical Ex: 


4 should 
TO FUNERAL DIRECTOR: 
Health or i 


TO DEP’ 
please e 


VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10289 


262 


PLACE OF DEATH r 


40 


edmissign) 
Score @. STATE b. COUNTY Ve 
Dorchester MARYLAND am eS 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY GR TOWN {If outside congBrete limits, write RURAL end neeres! town) 
write RURAL end give neerest town) 7 
Rhodesdale, (Coke sbury) lday li) A- 


d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STi “IS RESIDENCE | 
y, § ON A FARM? 
_Farm of Jimmie Payne I vay . ves] no 
bitte a First Middle Lest DATE Month | Dey Yeer 
OF 
fyeorpin) Clarence Edward Allen | rn AUgUSt 30 a 63 
Sask. 6. COLOR OR RACE| 7, mannied DRAEVER MARRIED B, DATE OF BIRTH 9. AGE (In F SADE ERY WF UNDER 24 HRS. 
lest birthdey) |Months| Ds Hi Mie 
Male White wipowen [_] rong 9/7/23 og ea a ae 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck driver 


13, FATHER'S NAME 


Jessie Allen 


1Db. KIND OF BUSINESS OR INDUSTRY {1 BIRTHPLACE (Stele or foreign country} 


Hauling | North Carolina 


ele 


15. WAS DECEASED 
(Yes, no, or unk 


MEDICAL CERTIFICATION 


(2), steting the un 
couse last. 


ER IN U.S, ARMED FORCES? 
(yes give werordetesofservice) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


16. SOCIAL SECURITY NO, | 


Clence Allen, Pesley fh 


Coronary thrombosis 


oH AU, | DUE TO 
Conditions, if eny, which (b} 2 
gave rise to immedi y 
DUE TO 


I= 


19. WAS AUTOPSY 


RT Hl. OTHER SIGNIFICANT CONDITIONS Ci IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 
— “ar a PERFORMED? 
yes fk} no [] 

20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) — = 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, * 2Df. (Cily of town) (County) (Stete) 

Hate aa While __ Not While fectory, street, office bldg., ete.) | 

he 19 jat work [_] et work 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typo) 


21. I certify that | took charge of the remains described above, held an Autopsy cx}. 
Natural causes x). 


: 

inspection [_]. Inquiry [|] and in my opinion 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Bl 

ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER XK] 


Accident []. Suicide [_], 
Oe ee a 


DATE SIGNED 


Md 
di 


§/31/63 
ambridge, 


lown, oF cguniry| 


Address (Street, city, town, or county} 
NAME OF CEMETERY OR CREMATORY 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


¢ -NmYHON 
om . Lee ee CERTIFICATE OF DEATH hee. Plane) 
2 23 “y] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8s M 2. COUNTY MARYLAND a. STATE b. COUNTY 
yes: Da @ Maryland Dorchester 
£ Bs b. CITY OR TOWN (If autiide carporate limits, write | ¢, LENGTH OF STAY IN 1b ©, CITY OR TOWN [if autside corporate limits, write RURAL ond give nearest town) 
2 3 Can ond give ey rer 19 D , C Mi 1 
By rb) ambrii ays A rapo ch and 
2 = 3 d. NAME OF HOSPITAL (If nat in haspitol, give street address) “dg. STREET ADDRESS. e. IS RESIDENCE 
oo =s OR INSTITUTION : ON A FARM? 
$e Cambridge Maryland Hospital Npne ves] No] 
o q hat 7 F 7 
£ es / |3- NAME OF First Middle lot Month Doy Year 
os Cir Horace Bradford 
4 5. SEX 6, COLOR OR RACE |7. mARRIEOK] NEVER MARRIED [J | 8. DATE OF BIRTH 

Male White wioowen] _vivorceo tt} | Ls 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Carpenter ‘| Wood Work Maryland Oe 
H 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bradford Bertha Tolley 


‘. WAS Lc ipl 2°9 U.S. ae poncess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os 6, oF utenawn) | {IV yo, ive war or Gates of tesce 
No No Mr, George Robinson, Kramer Ave, Baltimore »_Md, 


i INTER’ 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] Fy LOCH 7eOSIS NTERVAL BETWEEN 


PART I, DEATH WAS CAUSEO BY: = at fo 
IMMEDIATE CAUSE (a ~Of2 2 NAT 


Then please remove carbon popers, Pog 


OR: After this certificate has been signed by the ottending physician ond completely fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


€ 

3 

iz 

S 

iN 

€ 

£ 

. 

< 

2 QUE TO 
z > Conditions, if ony, which () 
Eo gove rise to immediate 
gs cause (a), stoting the under, ( OVE TO 

g ae lying couse lost. t) 

BRS z é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)[19. WAS AUTOPSY 

ed foe —_ 

zap (ONS 50) NO 

ove H = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

5 ‘9 & | OR CONTRIBUTING L] CAUSE OF DEATH 

eves © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

Ses & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 

5.28 = a While Nesthile. factory, street, affice bidg., etc.) i 

sEré 2 jot work (} ot work CJ ‘ 

£=58§ aor 7 5 = 7 

Sema 21, 1 certify thay | attended the deceased fram Lo GT eS, ed 2 to OTe ae . 19Stethat | last saw the deceased 

gD a omy, , as 

Pye as alive an__ 2 [Pr 2 13 £ “_, and that death accurred at: “4A, fram the causes and an the date stated abave. 

£283 Se 7 ha rf 

Osho : , Leng é < di ADDRESS (Street, city or Pie POI DATE SIGNED 

Fe 3 ihcdiad y i * a ra 4, , 

2 < ACTUAL AY . ‘ < oy ~ 7 ~ 
pe SIGNATUR Z 6 Af pepe fd -* MO. Te WE iol BAN Rte aid Bett OL 7 
pe P . . A = Be Oe ~~ 

gees | PHYSICIAN'S =f) 2 fd ( A p 4 yan & > F 
e222 NAME (Type)_/” SUM TIVSK, _& A) RIE 
Seer wae ee 
a8 ed ae ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O,5 8° REMOVAL (Specify) 
Zoege R “ Q 9 z 
° — ° g&£ t A at fe’ bneze b a" ard DO d. 
e F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs A15 (4) Compte Funeral Service, Cambridge, Md. ! 
15M 9/55 Le Compte 4 BE » oa] te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gatien LO2SS 


DATE SIGNED 


‘OR STATE ; 
HEALTH DEPT | pace oF peatH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminsian) 
ee ¢ io, COGMY. ©. STATE 45 b. COUNTY } 
pes Dorchester MARYLAND Maryland Dorchester _ 
a = Zz b. Ld OR bites) reg corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporole limits, wrile RURAL ond give neorest lown) 
aces ive naar! tow) : ; 
so 3% AS Cambridge 2 {2 Cambridge, Maryland 
ge 5 3 pin, d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) / 4. STREET ADDRESS BS RESIDENCE 
SS Beef RM 
eo ae D.0.A. Cambridge Hespital 17 Moores St. ves (]_No Bd 
BE 2 3. NAME OF e i da. Dal eo 
x g eee ame Middle Lon DATE Manth Day Year 
Serer caer gaan William Carpenter DEATH g 25 19 63 
Sotes 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [ah 8. DATE OF BIRTH PAGE trees [IFUNDER TYEARL IF UNDER 24 HES. 
gS 1 biel ; 
ines Eee Male Colored|wivowen(] —_oivorceo Unknewn TAS: 
5 2 ~~ = 10. USUAL OCCUPATION (Give kind ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa k5 pe during most of working lite, even if retired) 
eee: Laberer Any laber Unknewn USA. 
S35 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> a 
te s oF Unknewn Unknewn : 
Eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : a at 
4 ore b Tee, 00, oF unknown) | [it yeu, give wor or dates of service) 
£ ; 
£326 nknewn Unknewn___|_Hespital recerdy ____Cambridge Md, Hespital _ 
ay — oD E a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
gear PART 1, DEATH WAS CAUSED BY: en ee 
v . 
B2s2° IMMEDIATE CAUSE (0) Corenary ecclusien O Min, 
g238% Bon ,] DUE To 
Sabie Conditions, if any, which a 
& ae ES Gove rise 10 immediote cove ae 
Peses {0}, stating the undeslying( PUE TO 
oe < o¢ coure last, (e. = 
Bt seen: = - : 
a 2 4 8 2 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, WAS AUTOPSY 
25d B y eae Che; PERFORMED? 
Zesee OW ~ yesQ) + NoxX 
‘Ee: BS 3 + & [200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part 11 of item 18.) 
Sver< & | PRIMARY 0) or CONTRIBUTING (2 
-sepe 5 [Cause OF DEATH. 
ee Be a2 = = = : <r = 
off? & [20c. TIME OF INIURY Month, Day. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
tog 2 r-) Hour. m. While Hol. white foctory, sree, effice bldg. ete) | 
ZP2e8 = p.m. id ot work [} ot work (] 
aay oe e 21. certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection fl. Inquiry (], ond in my 
SoRet opinion deoth resulted from: Naturol couses Accident [1], Suicide [[], Homicide (FJ, Undetermined manner [] 
~3eee re 
< 266 
vo 
2 
o 
2 
a4 
3 
6 


yale M.p, CHIEF MEDICAL EXAMINER [7] 
fn ASSISTANT MEDICAL EXAMINER [7] 
Pome. 4 EXAMINER'S, = 
= 32s ; NAME (Type fe DEPUTY MEDICAL EXAMINER g [25 [63 = a, 
£3 3 "| R20. BURIAL, CREMATION, |226. DATE THEREOF ‘| 27c. NAME OF CEMETERY*OR-CREMATORI— ‘ATION (City, town, of cqualy) (State) q 
Bese REMOVAL Gein, 
o°*o porta’ | Fe FF—b4 acon es 
<< eCe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME - 
5M 2/87 TZ 2 amd Kipadeut BL ee ofEP 6 196. pent Juge, 3 
i — . 2 $ Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP OR 
5 


r 10232 9 aaa OF DEATH 


N 


% 22 
2 3 
*®% £9 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e Bak *. COUNTY f a. STATE b. COUNTY 
5 
3 £S¢ |__'__ se __Dorehésiier | MARYLAND || Maryland ______, Dorchester —_ 
~ESs BE GITY OR TOWN (it outside Gas taltst c. LENGTH OF STAY IN 1b <. CITY OR TOWN (Tf outside corporate limits, write RURAL and give neeres! town) 
~ +S write end give neerest town! 
N Jcexy 
= 332 in cambridge Rite | /0 _~‘G@uabriage 
z Ee 4. NAME OF HOSPITAL O} araroH (if not in hospitel, give stree! eddress] d. STREET ADDRESS 15 RESIDENCE 
= y ONA FA 
2 Ca 
3 ____ Cambridge Maryland Hospital /___400 B Pine Street ve aoa 
a 3 NAME OF First “Middle Lest 4. DATE Month Dey Year ‘ 
a ERS 
g See (Type or print} Leon Cephas DEATH A a 19 
® 8st = 7 ———— = : —~ - 
= 5. SEX 6. COLOR OR RACE AA 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 TRS. 
2 Bi 3 7. MARRIED Ex] NEVER MARRIED [_] eal ed enka] ben | Hour Fon | Hie ie 
¢ WIDOW 
£ ses _Male Negro oT] proc [1 Doce 23, 1916 
§ #33 We, USUAL OCCUPATION (Give find of work | 10b, KIND OF 8USINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or 6 country) | 12. CITIZEN OF WHAT COUNTRY? 
= a 2 done during most of working life, even if retired) 
cs 7 
8 £85 | __—*cLaborer_ _Canning —_ Dorchester Co., Md. USA a 
£ ag = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& £9 
2 B5 
3 Das 0% | Daisy —_Bowle; 
2 £§— 1S. WAS DECEASED EVER IN U.S. pn Benes | 16. SOCIAL SECURITY NO,| 17. INFORMANT v- “Address is 
£ 323 (Yes, no, or unkown) | (Ifyesgive werordelesofservice)) 
a 22 ‘No | =----=-— _274-07-8743| Mary Cephas >_Cambridge, Maryland 
ie. Ee P18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL 8ETWEEN 
S285 PART |, DEATH WAS CAUSED BY: SEED ANGE STH 
33325 : IMMEDIATE CAUSE (e)_ Peritonitis eRe LE 2a 
2a a2d A a | 
: ae ee is DUE TO 
BEES Conditions, if any, which tb). Perforated Duodenal Ulcer ht —_ 
eb ses geve rise Jo immediole cause 
Ee oes (a), stating the underlying ( OUETO 
2 5 Ee 5 cause last, as (c) *y a b 
Ratio z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 
= #2 fe] SSS ee PERFORMED? 
ae os q yes [] No [] 
a5 8 5 & = Boa KCCIOENT WAS UNDERLYING 9 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert il of item18.) - — 
2 se R CAUSE OF DEATH 
eae B | IF EITHER, NOTIFY MEDICAL EXAMINER) 
>e es = i 5 ee ed 
Qas noes $ | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201, (City or town) (County) (State) 
RY< B5 ra eur ada’ While __ Not While factory, street, office bldg., etc.] | 
Be gee z p.m. 19 ot work [] et work ol 
pees 21. | certify that ) {this "Rigas attended-the yaa from....... August... gles 3 to AUSSI bso 19... .Sthat (D (we) last 
<8 Be 3 saw the de: c Aly 3 and that death occured at.........M, from ihe causes and on the date stated above. 
8 aRae Qe. SI 22b, DATE 
2 ATTENDING STAFF si 
“ he mp. | PHYS. B DIRECTOR 0 pays. JENS = 8-21 “83 
as 22, 22d, ADDRESS 
BESy _|.227 Pine St., Cambridge, Ma. rf 
zs R Ze CREMATION, T (236. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, fown or county) (Stete) 
= REMOVAL 9 (Specify) , 
oe? al at” | 8/25/1963 |Waugh Cemetery ae 
VR AIS (4) URE DDRESS 25a “Me's = sr 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 
4 émbridge,Mds oar 3 fees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10293 CERTIFICATE OF DEATH 


SS 


Reg. Dist. No. i t ie! 


~ os ‘ 
Ly a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmision) 
ats ° °. b. COUNTY. 
vi Dorchester peat Maryland Dorchester Co 
‘e| MiOhig ae b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
8 $2 RURAL ond give neores! town) A 
2 ee Cambridge, Md. Life / Cambridge, Md, 
e. 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. $5 RESIDENCE 
>. =% / OR INSTITUTION i ON A FARM? 
an Somerast, Ave. Somerset Ave ves CF] No 
2 & 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
~ ED ° . 
See £63 (lype oF print) Joseph M Collins Sr, {| D&tk 8 b 2 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Dy [8 DATE OF BiRTH % Ar in yeort PEUND EE LIAR IEUNDER 24 HRS. 
= 3S = ‘ont! Min, 
74 \Male White —_|wwowoKK vores | 1/2/1887 pee eral ed | ene 
ok 
3 & a 4 0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
iB 2eye: 3 during most of working life, even if retired) 
cencERee Retired Brick Mason Maryland 
3 4 3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© o§ = 
a See James He Collins Laura Moore 
= bbe 3 1, WAS DECEASED EVER IN U's. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Cambridg: eo; I. 
3 pfs ‘Ho "No 1), 07-808), Jospph Collins Somerset. i 
al ROSE z a 
o ESs 18. CAUSE OF DEATH [Enter only one couse per line for {o}. (b). ond (c)-] INTERVAL BETWEEN, 
3 SE 
3 205 PART I. DEATH WAS CAUSED BY: 1- ‘ CRSSiene vase 
2 ° s = IMMEDIATE CAUSE (0) | 2 Jeg 
= ££5 } DUE TO ' 
Peer Pa ; ac 
2 ii hse cael a 
= Ege couse (0), stoting the under: (DUE TO / a 
2 a 
Sees lying couse lost. ey ie 4 
© See mais cute’ Jott ec 
32 $ 5 os “ (3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]1 EEC 
23855 S ae aot oe 
fas = yes() NoQ] 
Sone u 
rs = ¥ 
Fotks = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part 1) of item 18.) 
Zest & JOR CONTRIBUTING C] CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
gate .# 
Sets & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
= Gree 8 8 Hour 0. m, ia While a No? ie foctory, street. office bldg., etc.) | 
ex4 2 1 work at work 1 
x = p.m. lot wor 
reaad , = i 
Zz 323s 21. 1 certify that | attended the bare from.__ .- ZL, to. he Ths eA 2 thot | last saw the deceased 
ales 4 / 
gates alive on___. 0. fate ge aay 12S sila and that death occurred-ot.s 2 _M, fram the causes ond an the date stated above. 
G2e83 1 A é 
Et = O35 ADDRESS (Street. city or town, stote) >. DATE SIGNED 
2357 me ACTUAL NAW. / Z 
% Cy g SIGNATURI 4 ZL A tte aa a me Gi, a ~2 
3 PHYSICIAN'S / e 
zoos NAME OMe S$ 
we edtece yi A vA 
an potas ee ee win 2e Sera ee nessa eee 555s eee anna aaaee een === — 
= 83° > ‘W2o. BURIAL. CREMATION, | 22b. DATE THEREOF TicsMAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) Stote) 
$3382 iSpecity : 
ESRPs y | BOP. 8/13/1963 Dorchester Mem Park Cambridge, Md. 
2 2 = fy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
1 \|h) {Le Compte Funeral Service, Cambridge, Ma, AUG 14 196 0 
VS AlS (4 \ as 
Tem 57s ‘d DATE 983 fog ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
EE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10294 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutio fll: 257 edmission) 


er : 
a. . STATE b. COUNTY 
ai CL, Nie ot te. ae MARYLAND 5 Da ef . 


FA 
b. CITY OR TOWN {it outsi. ce LENGTH OF STAY IN 1b | c. CITY OR IN (If outsjde corporete iy nits, | write RURAL i @) give nearest town) 
we WIL yy. Wa neares mn) ra 
laf fife r/o? ‘4 
ON A FAI 


d. NAME OF fable @ INSTITUTION (if not in hospital, give street addpss) ||" 4. SfaEg-AODRESS @. 1S RESIDENCE 
4 or] Se S77 6 ves [_] No, 


3. NAME OF a Middle 4 “DATE ‘Mont “Day “Year ‘ 
DECEASED 
|] (ype or print) Kae 9) t+ Be, SEATH he 19 
a 5..SEK 6 fd Sl RACE/7. MARRIED [_] NEVER MARRIED [_] z Dat 7 yy z ie; A BE Unyears | FUNDER YEAR] IF UNDER 24 HRS, a 24 ARS. 
h; es 


ida: ai 
iz, 1, (B wpowtn Ps pivorceo [_] . Ry Pe 


USUAL OCCUP. er (Give kin: Sis iat >. KIND OF BUSINESS OR = 11. BIR ra 7. ie or sat intry) 
fring Uy ove: aS (Gylid 
== he x i} ial rg ie im We <9 a 
¥5, WAS DECEASED PYER IN ell FORCES? Lf 
(Yes, no, or er unkown) {Ifyesgive werordetesof service) 


ld 


ithin 24 hours after 
led in by the funeral 


6 


72 hours after dea 


in 


ithi 


|, and in any event, wii 


“Months| Days, 


‘OF WH, ds TRY? 


16. SOCIAL SECURITY NO.| 17. JELZ 


18. CAUSE OF DEATH [Ente INTERVAL BETWEEN 


only one cause per line fof (a), (b), endfp).] 
PART |. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (2) _ ae t 
DUE TO 
Conditions, if any, which tb) weoh, 
geve rise to immediate cause ’ ro . mn 
felvstshuge the: underlying UI S. 7 
cause last. ay au 4! ANLNGS sckopte, : 
"19. WKS AUTOPSY F 


‘ion, or removal 


|, cremat! 


to burial, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 
Se PERFORME 
¥ = 
5 3 —__ nN Seed ves [] 4 
$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ‘e 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EIGER, NOTIFY MEDICAL EXAMINER) Le 
2 a Jas —— 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stats) 
a Elegie wr While Not While factory, street, office bldg., etc.) | 
a — 
= at 19 at worl at wor 


19... to LEhs9e,47.., 19 2S that ()) (we) last 
Bop Adm the cSuses and on the date slaled above. 


22. DATE 
MED. STATF a? 
DIRECTOR mera PHYS. jes (e 


rhe: 


21. | certify that (1) (this “ pe attended the 7s from Cees. 
saw the deceased alive on.& PRL Ds Sarat 3 .. and that deal 


22a. SIGN. Loon > 2, ¢ Q5, 
a LA SON FE &, EE Mp. 


23b. Ys wih 


ye Bfde 2  caeHhe bfhacd? 
Lgl ) eee 0.1963 _fCherlay Yocgen._ 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be filed with the State Dept. of Health 


death. Pa 


TO FUNE’ 


TO HOSPIT| 


< 
s 
= 
a 


1SM 7-6 


in 24 hours after 


pare 
removg carbon papers. Pages 1 and 2 


din piyi@an and compl 


led in by thefu 


‘ent, within 72 hours after death. 


jificate be execut, 


ath 
’ 
lea: 


and it 


te has been signed by the atten 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


R ATTENDING PHYSICIAN: The law requires that the de: 


ay be retained by the hos 
IRECTOR: After this certi 


®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPI: 
death. Pal 
TO FUNE 


VR AIS (4) 
15M 7/61 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10295 CERTIFICATE OF DEATH 10288 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If insfitution, Rasidence before admission) 
SM a. STATE b. COUNHY 
Dorchester MARYLAND Md. jorchester 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest own) 
write RURAL and give nearest town] 
rural Cambridge 3% months | / {Cambridge + (ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “&, STREET ADDRESS | 1S RESIDENCE 
Hastern Shore State Hospital _ | Bayly Road___ __ [yes 0 No Bd 
B First Last 4 DATE Month Dey Year 
DECERSED 
__ yp or print WILLIAM DAWSON DEATH August 8 1963 
5. SEX "| 6. COLOR OR RACE|7. sARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
[eis O last birthday) |Months| Days | Hours | Min. 
male white WiboweD pivorcep [7] 1867 ? yrs. | 


Wa. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


retired farmer FrRERMER Md. U.S. 
13, FATHER’S NAME Pr "| 14, MOTHER'S MAIDEN NAME w 
Robert Dawson | Harriet Trice val js 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, or unkown) | (Ityesgivewerordetesof service) 
no | 7 _ unknown 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (6), and 
» PART |, DEATH WAS CAUSED BY: 


Ll C IMMEDIATE CAUSE (e) 
+ yy 


Conditions, if eny, which (b)_ 
gave rise to immediate causa 

{a), stating the underlying DUE TO 
couse last, te) 


Hospital records 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT)RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS. AUTOPSY 
Sebi bes LUI EAI LU solah PERFORMED: 

z ves [] no [] 

= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) i - 

& [OF CONTRIBUTING [1 CAUSE OF DEATH : 

(HF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, farm, | 20F. (City or town) ~~ (County) (Stete) 
Hovcian While __ Not While factory, street, office bidg., etc.) | 

8 mie rv) lat work ‘at work | 


we Wisse, that (I) Qwe) last 
cere alive OMassrssssesersrserrssrserrners srl Deseo , and that death Ea Sea M, from the causes a) on the date stated above, 


22 CGNED 
NG EI STAFF 
c. = Auta I _| Pars ST] oimteron Pas ae 8/8/63 


22d. ADDRESS 
“John F, Schneider, M.D. _E.S.S. Hospital, Cambridge, Md. 


232, BURIAL, CREMATION, 


Baz ee Ha 


L WA DPTE 3 32 ‘URE 


VE fe hae Sots 


9 PO THEREOF As NAME OF CEMETERY OR “auc aa) LOCATION (City, 


(aS Cam g AE MD. 
BERS YAN 250, AU e re Bes jet bio nage 


eA 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10296 CERTIFICATE OF DEATH 10259 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whara daceased lived, If Insiitution: Residence befora edmission) 
. COUNTY b. COUNTY 
Dorchester - MARYLAND 4 —_ Dorchester _—___ 


hin 24 hours after 


(a), stating the undarlying 


causa last, ()_Pyloric Ulcer with Obstruction _ 2_months+_ 


19. WAS AUTOPSY 


ined by the hospital or attending physi 


pt. of Health prior to burial, cremation, or remov: 


=e b. CITY OR TOWN [if oulside cosporete limits, c. LENGTH OF STAY IN Ib “CITY'OR TOWN [If outside corporete limits, writa RURAL end give neerest lown) 
Bao writa RURAL and giva nearast town) 
£32 as) _ Cambridge iD ages ee Ill ecre — 
BBs fy /| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS IS RESIDENCE 
Ba ONA 
a5 
a2 __Cambridge Maryland. ,Hospétal : Ee J ves [No Gl 
Bn | 3. NAME OF Middle Last ) 4. DATE Month Day Year 
g os arte OF 
a ype or print) DEATH 
g grs eee i _Moore Dean August ny eee At. Pe 
: 33s 3. SEX |6-COLOR OR RACE|7. maRRIED fF] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. In yaors ||F UNDER T YEAR| IF UNDER 24 HRS. 
2 last birthdey) 
ar 5 Months] Deys | Hours | Min. 
2 88s Fenale | waite | weow[] _ svorew]| 9/4/1889 3 eae hae 
6 ss? 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, evan if ratirad) | 
o } 
5 BSE Housework i 3 |_ Maryland U.S.A. 
Fe 3 a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oe- I 
¢ | 
3 ao William Moore | __ Elizabeth Kimmey x 
e 85 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 32 (Yes, no, or unkown) | (Ifyasgivawarordalesofservice) | 
=z 2" 3 : | | Carl Deane Secretary,Maryland 
= g me 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b}, and (c).) =) LSusebl slants! 
a] ‘ATH 
$5 5 PART I. DEATH WAS CAUSED BY, F ak 
389 IMMEDIATE CauSE (o) Myocardial Infarction _|_ 24 hours _ 
& B2 | DUE TO 
Ege Conditions, if any, which ) Arterio Sclerotic Cardio vascular rgnaldisease 1 year+ _ 
Pee a gave rise to immedieta cousa 
r= DUE TO 
&, 42 
== 2 
o= 
EI 3 
OEE o 
ASES 
pe 8 > 
Hons 
OEE 
9 se 
5 < 
E 
= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila WAS AUTOPS 
iF 
s Diabetes Mallitus ves [} No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
a z Zc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, Of. {City or town) (County) ~[Stete) 
8 é Wise: 6m Whila __ Not Whila factory, straet, affica bldg., gue 
£ ee = p.m. 19 at work et work | i 
6 
2028 21. 1 certify that (I) @his hospital) attended the deceased from... june--22 COPE » 196.3, to. ‘August~10-" 195 34 2, that (I) Tre) last 
2338 saw the deceased alive on August. Qe I9.G3.y and that death occurred atF 5 :2@/ayrom the causes and on the date stated above, 
628s" ah sia eT Fx ATTENDING MED STAFF 20 SIGNED 
hog irc Mop, | PHYS. _opirector OF PAYS. oO §-/4-63 
s Qe 22e. PHYSICIAN'S : “ “- 22d, ADDRESS - rs; 
moe ay | NAME (Type) i 
SB ASR | | py el dridge WH. Wolff mMp__|__15_Locust_St.,Cambridge, Maryland. 
22 Ss Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETE 23d. LOCATION (City, town or county) (Stata) 
8 5s 8 16:4 os all (Spacity) 
pot hae 2/63 _____Bast. New Market e Marker ana 
on ag A) 24. SUINER tise 'S SIGNATURE “7 ADDRESS 25a. REC'D me ate 25b. 75 SIGNATURE 
18M 7-62 Pas Y4 Pteg Ld East New Market, Md. oar AUG 2 0 ig 3 fOanibag Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2097 CERTIFICATE OF DEATH 10290 


= 


5 62 

® Ss 

2 = Sten Sine = 

as 6 3 1, PLACE OF DEATH > . USUAL RESIDENCE (Where deceesed lived, If institution: Residence belare admission) 

omen * @wrchester : fete 

a a . 

$ 2a heste ualdsnn "WE Dorelirster a= 

pee Ly b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 

x AOU "BHD aegis acs any) YX 

& ins es Tse ) Cambridge 

Ag 3 & ed d. NWME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS - = ~] e. IS RESIDENCE 
eet ON A FARM? 

2 ne ambridge His. : { a RObins St. vts [1] NO fl 

sg Ba 3. NAME OF First . ‘Middle ~ Last “4. leg “Month Dey Yeer=— 

2 oe DECEASED XY 

& Fs type or erin) SOY B Dubose SEarH Aug 29 9 63 

® z - 

in Sipe 5. SEX 6. COLOR OR RACE) 7. marRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 1 9. AGE (In yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 

2 Fk. m ce I * last birthday) ETA Days | Hours Min. 

oe wioowtD K] —vivorcep [] I 97 6 6G/r. 

& 83s ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County @ Stele, or forvign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 3 4 gi done yep" ‘ol working lile, in il retired) fe A WU ‘ 

g BEE none _| Abbysville; So. Lowe a 

bis e gc 13. FATHER” "| 14. MOTHER'S MAIDEN NAME 

S. saeeeo: s 

$ $22 : Epes Sipene ‘ Maty Burden _ Se 4 

2 £83 be Was ae Evin PIN US. ARMED FORCES? 16. oe SECURITY NO.| 17, INFORMANT Address 

= eee #5, no, or unkgwn) | [Ifyes givewaror dates of servic 5 ry 

ee ONG Oenn"258-18-2067 | 4ucille awards Camb Ma. = 

z ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (e).] INTERVAL BETWEEN 

ee2s5 PART |. DEATH WAS CAUSED BY: Be i 

3 ms IMMEDIATE CAUSE (e)___ : Myoc ardial fai lure es 

° oO sp fr 

z2ee aapale rok (eae one) oer __ 

5 = Conditions, if eny, which (b) Cr 

o 2 gave rise to immediete cause a > -—_ r ~ i 

i {e), steting the underl DUE TO 


couse lest. (c) 


After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 


te Saairy: that ) (this tose) 


jsaw t the decgas 


ke Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS 'S AUTOPSY 
ss = >). PERFORMED! 
is) is 
5 s Ree cals ‘. > am Ab ™~ » ves [] No [] 
ia = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 16.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
ou U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, larm, | 201. (Cily or town) (County) (Stete) 
A a Hour e.m. While Not While feciory, street, ollica bldg., ete.) | 
ESD, es 19 at work [] et work 
ia 
I 
a 
< 
os 


attended the deceased from! 4 ‘ © fthat (I) (we) last 
vA id that deeth occured at.4... . from the causes or on the date stated above. 


ay be retained by the hospital or attending physician. 


IRECTOR: 


Tab. DATE 
We a 


»: 


be filed with the State Dept. of Health prior to burial, cremation, 


A siCIANT 
mare a | NAME reek 
a a — - 
gs BR '23a. BURIAL, N,] 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
a | RENOVA ea | 
ee ( bury | 9-4—-63 | Bethel cem- 2 ambtrigg, Md : —_ 
VR AIS (4) 24 FUNERAL ay S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR [255° RRSSIRAR'S. SIGNATURE 
ism 7)61— \: Ooker M+ West Camb- Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


10298 CERTIFICATE OF DEATH 1294 


= 


ao) 
3 = = 
= 83 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
vo 2G a. COUNTY e. STATE b. COUNTY 
3 2%e __ Dorchester TEBRELAND, Maryland __herchestar —_ 
2 Sa b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN Mf outside corporate limits, write RURAL ond give neerest town} 
= aee write RURAL end give nearest town) 
Scene Cambridge Life /3 Cambridge 2 Pe 
=£ Bae ] d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} 4, STREET ADDRESS 1S RESIDENCE 
= a? 
Y fe uoambridge Maryland Hospital ||/____3 Crogs street ves [1] NO fa], 
Bn . NAME OF First Middle Tat 4. DATE ‘Month Dey Yeer 
I aN DECEASED OF 
g eat Myeerrio) == James Dutton | 0P=8"*_  Bngust.- 25. 1963 
ne 5. SEK 6. COLOR OR RACE|7. mARRIED [K] NEVER MARRIED [_] | ® DATE OF BIRTH — 9. AGE (In years If UNDER 24 HR: 
Peet (= J = last birthday) emi] Deys | Hours Min. 
oe 842 Male Negro | weowtn HO oworeo [| June 1 1887 76 ya. | i - ae 
S 8 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5G ONE | done during most of working life, even if retired) 
= Pal 
B fae aborer Laborer | Dorchester Co,, Md. | USA 4 
2 Gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a oe’ 
o £8 
8 S22 
3 ta == SU GEOT ee Franses Stanley =, 
Se es 15. WAS DECEASED EVER IN ee ty FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address y 
£ 5 28 (Yes, no, or unkown) | (If yesgive werordetes of service) 
- Ls! 2 
2 ioe tae aoe No___|_~w=-=-= __|220=30-0464 Nettie D, Robbins, RFD2, Cambridge, Md. 
fe tas 18. CAUSE OF DEATH [Enter only one cause per line for [e), (8), end (c}.] INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY, j . Ree ee 
: 23 rage IMMEDIATE CAUSE (0) _ Cardiac Decompensation | 6 = 
4S 4 
faqe2 Sro-7 DUE TO 
nv se re s 2 
itt Seis tl Ae Se wArteriosclerotic Heart Disease E —— 
oeeas gave rise to immediete ceuse 
cae he (e), steting the underlying {| PUETO 
a9 lie ae 
Re ie s2use last te) 2 Lee *.s : P. 
n= 2 23 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= 42 . CORTESE UMN SHO CE SMa 
USE ge ) ves [] no [J 
Agess 3 ?. es 
Le 5 3 oa E 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ill of item 1B.) 
Gow 5 ‘& | OR CONTRIBUTING [] CAUSE OF DEATH 
aeite & lr eirHer, NOTIFY MEDICAL EXAMINER) 
vaste 3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
ai bat ies Fa Ae eR Wile, Not Wil fectory, street, office bldg., ete.) | 
Cy ‘et worl ‘et worl ' 
Pag = p.m. 1 ! 
Boe 
2 a 7 7 
neQae 21. 1 certify that (1) (this hospital) sttended, the deceased from. AUSUSE..by, 1993, to. AUBUSEC2 19.0 that (1) (we) last 
a8 338 saw the deceased alive on.th\ gust 9.19.20, and that death occured al......... M, from the causes and on the date stated above, 
ope ae ae es : ATTENDING MED. STAFF oe SON 
@: \ g (fA x2 oa mo. | PHYS. = EQ pirectror ((] PHYS. [] 8/2578 5 
os 22, PHYSICIAN'S 22d, ADDRESS . ri : 
Pel oS - 
moma NAME (Ty, a 4 
pees ‘F."Wdwin Fassett M.D. 227 Fine St., Canbridge,Md. 
6222 NY 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
2 OVAL, (Specity) : 
gr Qua x ‘Borial” 8/29/1963 | Waugh Cemetery Cambridge, Maryland 
vR ais (4) S24 H 7 ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sm 7/61 bla, Cambridge, Md. oar SEP 3 as tole, leche. = 
ania 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


& 


a 
=> 


a 


the funeral directar, 


Then please remove carbon papers. Pages 


Q nding physician. 
R: After this certificate has been signed by the attending physician and completely 


rial, crematian, or remaval, and in any event within 72 hours ofter deoth, 


hed far use as the burial-transit permit. 


* the haspital ar a 


moy be retaings 4; 


TO FUNERAL 
the registror priar ? 


page 3 should bi 


2a 
a 
St 


oe” be filed with 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
q lA CERTIFICATE OF DEATH hea bitine Mt ae 


. PLACE OF DEATH 


0. COUNTY 
Dorchester 


b. CITY OR TOWN (If outside corporote fimits, write 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE b. COUNTY s 
Maryland Dorchester 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


| Cambridge, Md, 


MARYLAND: 


c. LENGTH OF STAY IN Ib 


2 Years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
None ves E] No 
3. NAME OF Fir Middl 4. OATE = 
" DECEASED dd — lost pe Month Dey —Yeor 
{lvpeloe/primy) Agnes James Greenwel1x DEATH 8 aL. #63 
. SEX 6, COLOR OR RACE [7. maRRiED [] NEVER MARRIEO [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours | Min. 


Y Pemal White widoweo x] Divorced [J 1873 Sept. 29 89s. 
‘Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ during most of working life, even if retired) 
Housewife Housewife Maryland U.S Ae 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William James Lousia Thomas 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) (Hf yes, geve wor or dates of service) : 
No No No Joyn Byrd, Ocean City, Maryland, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ] Hevea 
PART OEATIA MEDIATE CAUSE fo) _ Cer ebra ! H Cmiryr i a 4 & ail A ei4y 
WN DUE TO 
Conditions. if ony, which é Gentrilired Aber scleros i f Pa) Yes 


gove rise to immediote 
couse (o}, stoting the under. ( PVE TO 
lying couse lost. td 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Teco a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County} (Stote} 
Hoe Wo. er. While Not while foctory, street, office bidg., ete.) ! 
p.m. jot work (] of work [7] 1 


v 
21. | certify that Latiende: Li deceased fram._ Z2LLOf 4 919.___., ee & BLL, 19 that 4 fast saw the deceased 
alive an_____ a fh Je i ;-- and that death occurred at"p. 2 


MEDICAL CERTIFICATION 


27_{f{OM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DAJE SIGHED 
ee cc eee Ps 
meee Lavyente. May aus’. Cap telpne 
Zo. BURIAL, eRAHON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATK ON (City. hown, of county) {Stote) 
( BYSEH | 8/3/1963 Dorchester Memorial Park | Cambridge, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADORESS: 4 ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Le Compte "uneral Service, Cambridge, Md. 


DATE +p} f) iOf 3 Liha | pitgtah 


va 


4 


Itemb 18&21 Film 342 8-20-(MARMEAND STATE DEPARTMENT OF HEALTH 


‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 102 GQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 292 
HEALTH DEPT. |5> ptace or peatr 2. USUAL RESIDENCE (Whare decoasad lived, If Institution: Resldep¢e belare admission) 
“hie, ®. COUNTY a STATE b. COUNTY 

g Dorchester MARYLAND ryland Dorchester 
= b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside eorporale limits, write RURAL and give nearest town) 
5 write RURAL and give nearest tawn) 7 : 
at Cambridge, Md.  Yeara / Cambridge, Md» 
~ $3 @. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, giva straal eddress) d, STREET ADDRESS — ‘. IS RESIDENCE 
Lav ON A FARM? 
Bos 00 Muse Street = {_ 400 Muse Street ves] NOY 
Se | \ 30 NAME OF Saree ~ Middle Last 4, DATE = Manth Day Yeor 
one RECEASED e OF 
meat es Selby Je Hickman DENTE 8 9 19%63 
an Bie SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zp £ is birthday) penta Deys | Hours | Min. 
E Male White wiDow:ED}] pivorced[_] | 7, / of 1915 Ke yes. | 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ate should be executed within 24 hours after death. If any delay is necessary, 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag: 


as a burial-transit permit. File page: 


gent, prior to burial, cremation, or removal, and in any evd 


a 
3 
= 
a 
£ 
‘4 
2 
£ 
= 
Q 
e 
2. 
© 
o 
ef 
co) 
“ 
i 
& 
5 
— 
o 


a 


its designated a: 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used 


Health or 


YR AISME 
5M 1/63 


Wa, USUAL OCCUPATION (Give kind of work 
done during mast af working lifa, aven If retired} 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Retiired Salesman Delaware U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank E. Hickman Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, na, ar unkown) | (Ityasglvawerordatesofservice) 
No No a No Sgt. Jerome E, Hickman,, Ft. Meade, Marylamds 
| J8. CAUSE OF DEATH [inter only one eauro por line for (a), (b), and (e).] . = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE o_____ Per @Ahe/dttelde’y nbhett/ 
4 / DUE TO 
PERE tee RICK a Chronic alcoholism - Fatty Liver of 2 
gave rite to immediate cause 
(2), stating the undarlying ( OUETO 
cause lest, =e te 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Pe ht thant Sot a abl ‘ORMED? 
i= 
4 ves $F NO 
z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture af Injury In Part | ar Part Il af item 18.) 
& | PRIMARY [7 or CONTRIBUTING [ 
| CAUSE OF DEATH. 
& | 20e, TIME OF INJURY Month, Day, Yoor | 200. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, j 20%. (City or town) (County) (State) 
ES inex ace While __Net While factory, streat, offica bldg., ste.) | 
A =i a at wark [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsyyw|, Inspection [ak Inquiry iE 
death resulted from: Natural causes fx. Accident (by Suicide ime Homicide fal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


and in my opinion 


ACTUAL 
ph map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 

EXAMI ve & Vi ‘1 O/ 63 
N Jehn Mace Ure __ Address (Sirest, city, town, or county) i! 

22a, BURIAL, CREMATION,| 226. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
REMOVAM Specify} 

Burial 8/12/1963 | Roxanna Cemetery Roxanna, Del 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Marylands|  AljG14 1963 _ftokes Jeectgrn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10808 CERTIFICATE OF DEATH 10.293 


y © 
] £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission] 
yp oa 2 a. STATE b. COUNTY FEW 
x 4 a 
zg 2%< Whee hes tie. mannan | aie g KV WD OO be CES JEP 
= 323 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give neeres! town) 
z a8? wrie-RURAL and give nearest (Qyn) ‘ % 
e see) £4 CL awthA SND ihe : SX eee 
2 8ieeh Ap d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) 4, STREET ADDRESS + 1S RESIDENCE 
= = - ¥ ‘Al 
= ie. = : 
a8 aes d : __| vs] NOL) 
B, Ba E Babess 1k First “Middle 4. DATE Month Dey Yeer = 
mo aN OF 
g fae rere XKILABET I rer flak e Bean Ging LE 
Sce 22 ~ Mogi bar aE A ap Meee 8 as he Ea aR 
bs ged £5 5. SEX 6. COLOR ORRACE)7, maRnieD f=PREVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BB Xt fe ‘a tf last birthday) |Months| Days | Hours ) Min. 
2 882 PROTEC lotlr7= | woowe DO opworceo | /O “f S - 2 
§ os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE re ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 2 = done dusing most of working lifa, even if retired) | | t 
§ £25 Ce DE hy Zz Chu frowre___ SRA? At ok AWD é Mutt. - 
x o g < 7s ke 'S MAIDEN NAME 
= a= 
£ oy ft- j qf. | ‘ 
S328 Ht Ker = WA KhIZA Alay 'serr = 
2 25 Be WAS (ong ye IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ni 17. INFORMANT Address 
£ RE es, no, or unkown) | (If yesgive warordatesofservice) — 
j=. 3 . S . =¢ 
3 o ‘ee 
Sale py (pradtpty F SSH RECORD & Sap) Saal 
Taree Pi8, CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (c). INTERVAL BETWEEN 
des 5 5 PART |. DEATH WAS CAUSED BY: a4 “f ees Ge) lg 
e238 1 IMMEDIATE CAUSE (e)____ wy Ce. s: = : z ae 
Sage 2 DUE TO 
32585 Riot ‘ i - ta 2 Mes 
eS 555 Conditions, if any, which ‘Se me ¥) ‘- me 
os 3 25 gave rise to immediate cause ou = 
efess (a), stating the underlying ee eZ 
Rit or cbse ae e ; é oo Vbat- Kite “ 
ae 5 ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
mono / (3) Ss PERFORMED? 
Bees As yes [] No 
os = —— —_ = ra3 =: —— = —- 
RES FE 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I of item 1B.) 
- ee 
moud — & | OR CONTRIBUTING [] CAUSE OF DEATH 
AcE LS G |r eltHeR, NOTIFY MEDICAL EXAMINER) 
a a 2 - _— = 
oss Sz & | aoe. TIME OF INJURY Month. Day, Year| 2Dd. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Grete) 
= 4 factory, 1, office bldg., etc.) | 
pe. $5 r=} Hour a.m, 1 
2 g7O = Ls 
WER oo = 
RB eO8e 21. | certify that (I) (this hospital) attended the deceased fro! 2 4. an ones that (I) (we) last 
md 
<8 ue 2 saw the deceased alive on. and that deeth occured LG M, from the causes and on the date stated above. 
co) pa ee a: cakes ~~ a ATTENDING STAFF 2b CIGD 
eS Ke bape — mo. | PHYS. EJ Binecror 0 Pays. = ea 4 53 
™ ES '22c. PHYSI sr § | 224. rm if 
nemo NAME {Type y ~, 
BEER | Ramis ie | AT ais ALE LF te Zt Utes OR 
Le E Ze » CRE 1 93e. NAME OF CEMETERY an i fate) 
2 
SOUR 
2 a leaf = 
YR AIS (4) 25a. REC'D BY REGISTRAR i 
18M 7/61 ara * g . yp 2 pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10301 CERTIFICATE OF DEATH 10294 


5s 2 
2 35 rae = = = 
w 22 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
e 2% \ e. COUNTY a. STATE b. COUNTY 
8 2S i—-_- __ Derehester PL ong he avotarerend —__Dorche 
= 323 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY O) If ouftide orporete limits, write RURAL end give ee ster 
zx as xz write RURAL end give nearest town) 
co Pat 
pee Church Creek 15 years hy’ Churek Creek ae hs 
= 5° “a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ZS eddies) d. STREET ADDRESS » 1S, RESIDENCE 
5 : ON A FARM? 
ag ee ere ‘ | Rural i= YeSEENO ET 
Sy 3. NAME OF First OW bast 4, DATE Month Day Yeer 
&% ide OF 
ie ype or print] DEAT 
EE: ee Margaret Nicholson Jones 7 August 19 
Bt, 5. SEX 6. COLOR OR RACE) 7, mARRIED fe] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Roel naael IF UNDE? 7EAR{ IF ONDER 24 HRS. 
5 Y) |Months| Deys | Hours | Min. 
. ee Female _ White wipoweo [_] DivorceD [_] January 15 ] it Lys ye, | Llles: a! 
soe TOs. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign fountry) | 12. CITIZEN OF WHAT COUNTRY? 
oOo ate 
2g 2 . aay most of working life, even if retired) 
RS2 lomemale Bal 
£25 ker ae timora : 45 
a gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME U.S. 
Ae a] 
Sas Jacob K, Nicholson = [ _Fannie Ogier __ >» 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o = (Yes, no, or unkown) | {Ifyesgivewerordetesof service) 
2 No_ None 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execus 


TO HOSPI 


Dr-Kenneth B.Jones,Church Creek, Md. — 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE {e) Thrombophlebitis, Right leg- 2 days ! 
l AsO DUE TO 
Sn Ring tam 2 i: Coronary artery disease with anginal Syndrome lot F 


geve rise to immediete ceuse DUET! 
(e), steting the underlying 
cause lest, te) Vascular renal disease Le ya ce 


te PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 SS PERFORMED? 
beds 
0) $ Diabetes mellitus _ ves []_ NO Gd 

© | 20a, ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itom 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

| MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2De. TIME OF INJURY Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 

5 Daf e2a: While __Not While factory, street, office bldg., ste.) | 

= Beate 19 et work el work i 

21, 1 certify that (I) Ghis-hospital}. attended the deceased from.... + 10... S82 LL= 63, 19.0... ., that (1). (we) last 


saw the deceased alive on.. a, Am the causes shal, on the date stated above. 


8-10-63........19 , and that death occured 
22e. SIGNATUI We. 


7, ei 226. DATE a 
ATTENOI STAFF I 
He. l pe mo. | PHYS. Ato BiREcTOR Dos. O e@r/2 a 


~|22d. ADDRESS 


IRECTOR: Alter this certificate has been signed by tf! 


ay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


NAME (Ty; 
“z “Br. “Hiarsdge FL. Woltt Map. , 15 Locust Street_ 
gh Fae. BURIAL, CREMATI 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
3 fo) REMOVAL iscesity] 
B | Aug.s13,1968 01d Trinity Chur ti 2 all 
VR AIS (4) SIQINA; ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a SD bruce eanbridge,Md. _loaf\\j¢ 15 196 


= “i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10392 CERTIFICATE OF DEATH 10295 


3. PLACE OF DEATH 2, UBUAL RESIDENCE (Where dacoased lived, If Institulion: Residence before a: er 
a. COUNTY 2, STATE b. COUNTY 


sae MARYLAND _ Mineral __ 
B. CITY OR ron eneeR tee. <. LENGTH OF STAY IN Ib EWI LAL Pee Sect, REO UI ae 


writa RURAL and giva nearest town} 


anor pmridge I? weeks ____ Piedmont _ = 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet address) d. STREET ADDRESS 

ee Glasgow Street ____ weir Ashfield Street 

3. NAME OF — 3 1 First Middle. = Last 4. DRTE | ~~ Meath Day 
OF 


DECEASED 


led in by the funeral 


ve carbon papers. Pages 1 and 2 should 


any éXent, within 72 hours after death. 


\ 


1s RESIDENCE 
‘ON A FARM? 


—_< 


within 24 hours affer 


{Type or print) DEATH 
ee -__ Ovmaria Riley Ledlow : 1g 6 AOS i uncer 
Siestx & COLOR OR RACE)7, MARRIEDJES}NEVER MARRIED [_] | & DATE OF BlRTH 3 peniireres TF UNDER TYEAl 
st birthday pee 


a White widowep [_] divorced [] | No vember 28,12 yes. 
reece OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County”& State, of foreign country) 


Hours 


, 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


done during most of working life, even if retired) 


City Clerk — 


HER’S Ni 


W.Va 
14, MOTHER'S MAIDEN NAME 


13. FA 


- pes ATTENDING STAFF Re sehen 
* Cod vidlye ? El mo. | PHYS. DIRECTOR OT Pays. Aug. pes 


22d, ADDRESS 


22c. PHYSICIAN'S 


oe 
8 & 
° 8 
i. 
© 
a i=! 
3 8 
= ‘a 
ee 
= 23 
pase ndrew_ _ Alice Butler fs. 4 
o 95._. 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
pee as e (Yas, no, or unkown) ee aed 31 bene od os 
Bf? —r 28, B.Ledlow, Cambridge. 
= a5% § Ta: CRUSE OF DERTH [Eniar only one anet anil 6-1 (a), (b), 8nd (4 irs. Catherine 2. it hi Artait 
oes INSET AND DEAT! 
SoHE. PART I. 
Sey a5 ani SEAT MEDIATE CAUSE Tal, Coronary Ocelusion eg __-_|| LO eatin, 
=e 5 
Sa 555 “fs | DUE TO 
a's 68 " 
ze SE Conditions, if any, which wArteriosclerotic Cardiovascular-renal Disease |10 Yrs. 
weees gava riso to immediate cause 
ee (a), stating the underlying (~ CUETO 
Ras causa last, _Arteriosclerosis, generalized i t SPs ee 
z 2 2 =a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, “WAS AUTOPSY 
S82 = 
Ose 
3 z= gs 1b) 6 None oan? “ YES No XO 
moo a 53 & 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part I! of item 18.) 
Hon 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s B [tr erTHER, NOTIFY MEDICAL EXAMINER) 
oes e3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Buses ra fue Gite While Not While factory, street, offica bidg., ete, | 
az ms 8 ate ee resol sete eal ! 
= a 
Heoss . | certify that (I) KINXKOEKIGN attended the deceased fromANG.14.,63....... ve tOANG....21,,.16319.....0, that (I) Xa lest 
e892 2 saw the deceased alive onAUS. 19 , and thet death occured ee Acag. the causes a _on the dete stated above, 
a sees 
°o of 
pe! 
2s 
as 
(3 
9 
ge 
6B 


Bic: ba Nant (ee! Eldridge H. Wolff, ; 15 Locust st Cambridge, Md. 21613 
tas Bas, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

a gn (Specify) 
9*e uriad Aug e2)),19 

VR AIS (4) INERAL DIRECTORS SJ@NATUR) ADDRESS 

15M 7/61 Cambridge,Mde 


tyW Va. 


A. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 


's after death. If any cela 


FOR STATE 
HEALTH DEPT. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Shi mastyane 
10303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH é 


1, PLACE OF DEATH 
@, COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institutlons Lgl Wa) Delon ae Seren 


PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2). 


s - @. STATE, b. COUNTY 

Bye Dorchester Co. ___ MARYLAND Maryland Seneline Gah 

af 

TEE b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN 1b ¢. CITY OR oon {If outside corporate limits, write RURAL end give nearest lown) 

$ s £ write RURAL end give nearest town) . 

seas Cambri dke. Md. Life Zz Cambridge, Md, 
Me e 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 6. STREET ADDRESS: @, 1S RESIDENCE 
g2av ON A FARM? 
2222 \|-102 Gay Street ______i/ __102 Gay street__ __| ves] not 
BESO 3. ME OF First Middle Last 4. DATE Month Day Yer 
2832 | Rowen fd 

£ oF prin! 

Sets seals H, Me Williams =| EA"™ 8 28 «1963 
Pa 2s SB SEX 6. COLOR OR RACE| 7. MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH % males IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“3 st birthdey] |"Months| Deys | Hours Min. 
28 M White wowed [] __pvorceo[]| Sept, 30, 1893 69 ym | | 
a? }tOa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRYi 
eS done during most of working life, even if retired) 

3425 Retired Preacher _ Maryland gin ae U.S.A. 
2 0 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
on Oo ry 5 2 . . - 

zo 2 Benjamin R, Me Williams Edith Brinsfield , 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kddrews . Naa 
2 (Yes, no, or unkown) | (Ifyesgiveweror dates of service) e 

E Ho No ig Gorton Me Williams, 102 Gay Street Cambri 

= 18. CAUSE OF Enter only one eause per line for (e), (b), and ().] INTERVAL BE Sa 

< 


ONSET AND DEATH 
Peano = on in. 


Coronary occlusion 


4 DUE TO 
Conditions, # any, which (b) 
eve rise to immediate cause 
{9}, steting the underlying ( DVETO 


21. I certify that | took charge of 


‘ignated agent, prior to burial, cremation, or removal, and in any even, 


cause lost, tc) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
; se ksi Ul des ak PERFORMED? 
E 
} 3 vis [] No KK] 
= | 20s. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Part Il of item 1B.) ~ 
| PRIMARY [1 or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Slate) 
a Hour a.m. Whila __ Not While fectory, sireel, office bldg., etc.) | 
z ae 19 jet work [_] et work [_] 1 


ihe remains described above, held an Autopsy [eal Inspection 1 Inquiry [ip and in my opinion 


death resulted from: _ Natural causes ie Accident ey Suicide ie! Homicide im} Undetermined manner {oa} 


CHIEF MEDICAL EXAMINER Oo 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


$ shi pee ee F-7 F _iap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
: Fi DEPUTY MEDICAL EXAMINER Jo] 8 V2 30 / 63 
ns NA John Mace Jr. M.D. __Address (Strest, city, town, or county) _ Cambridge, 2 
= \ 22e, BURIAL, CREMATION,] 22b. DATE THEREOF "| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3 iS REMOVAL (Spacify) 

Burial 


‘23, FUNERAL DIRECTOR 


8/31/1963 _|East New Market Cemetery [Bast New Market, Maryland, 
ADDRESS 2a, SEP Sig 24b. REGIS R’S SIGNATURE 


Le Compte Funeral Service, Cambridge, Mde 


aa SEPT TOS | fAonday rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE 10394 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 10298 


7 eos af 1 Elles >i 2, USUAL RESIDENCE,(Where daceesed lived, If institulion; Residence before adm 
an - a. STATE b. COUNTY 
Ire hes Cm MARYLAND Ma. Dor 


ITY OR TOWN {if outside corporeta limits, STAYIN IB |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give = town) 
wipe pn and 7 n ag I é 
ma LX Se ae ot a V og ae 
tee OF H ora 4 oe ITOTTON (if nop i ive reel addre: ~ d. STREET ADI a. 1S RESIDENCE 
ON AFAR 
“Ma r//d A] ves [] NO | 
2. < val ae le im “parE c Month "| “Yaar 


DECEASED 


te Wy By Print sen Pps 29 — 9 (3 


ey COLO! bas |, MARRIED [SQ NEVER MARRIED B. Wy 7s. "[9. AGE (ip yaars |IF UNDER YEAR 
= ae Months| Days | 
wioowen [] _vivorceD zi (4) 
} tog. USUAL ma (Give LE of ei TDb. KIND OF BUSINESS seal y in CE (State or Ea, county) =—=—=—S=« 12. CITIZEN OF WHAT COUNTRY? 
me oat of Wo! ne vary i sens 
? UP oye e MEF, | ET +e Ae 
13. 1S ER’S NA OT pei i [gad. 
iho. Merrick ty Hae hett— 


15. WAS DECEASED R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. SD “Address 
Pr icy Merrick ~ Vienna J 


{Yas, no, or unkown) { (Ifyasgive warordatesofservice) 


RUSE OP DEATH [Enter only ona causa perJoge lor (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


7 a ee DUE TO 
Conditions, if any, which (b) LA 


gava risa to immediate cause 


ion) 


rector. Page 


& 


|, 2, and 3 to the 
PM3, Page 5 may be retained for your fi 


pages 1 and 2 with the State Board of Health, 


INTERVAL GETWEEN. 


bee DEATH 
ee 2 “Sea 


in ltem 18. Give Pages 1, 


|, cremation, or removal, and in am 


(a); steling the underlying ( DUETO 
cause lest, (°) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AUTOPSY 
——— RMED? 
= 
MY & - ves §1_No [] 
© | 20s. EXTERPAL CAUSE WAS i 
& | PRIMARY Sor CONTRIBUTING [1 
G |} cause TH. 
z 20c. TIME OF INJURY Month, Dey, ¥ |. INJURY "| 200, PLACE OF INJURY (Home, farm, | 20%, iy or = (County) {Stete) 
a Hour Sn 9 fice bldg., etc.) Hl 
= 


Inquiry {)} 


21. I certify that | to6k charge of the remfins described above, held an Autopsy. Inspection Le 
Natural causes jak Accident Suicide ‘il Homicide Oo Undetermined ‘manner 0 
CHIEF MEDICAL EXAMINER [7] : 


ACTUAL ASSISTANT MEDICAL EXA/ DATE SIGNED 
TURE a Dear rie IT MEDICAL EXAMINER 
M A 3 e. DEPUTY MEDICAL EXAMINER 


Address = city, town, or county) /_ 
22c, NAME OF ‘Seti ‘OR CREMATORY J. LOCATION (City, town, or Eun 


= #Vew yet 


pa Ma 


and in my opinion 


death resulted from. 


/DICAL EXAMINER: This certificate should be executed within 24 hours after death 


fie certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit per: 
or its designated agent, prior to bu 


please exec 


TO DEPUTY 


= 
=s 
a | 
=n 

=| 
== 
a7 


y is necessary, 
director. Page 


e State Board of Health, 


®& 


retained for your files. 


to th 


ithin 72' aa g 


ignated agent, prior to burial, cremation, or removal, and in any event wil 
\ 


6 certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10299 
1 cnr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= STA: b. COUNTY 
Dorchester mania || “°*Pennsylvania 
'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits, write RURAL end give nearest town) 
write RURAL end give nearest town) a > 
in day Philadelphia Ds X-3 
d. NAME OF HOSPITAL OR INSTITOTION {if nol In hospitel, give et eddress) d, STREET ADDRESS. iil e. IS RESIDENCE 


ON A FARM? 


brdok Ave ves |] No Ky} 
DQehe-ot Combridge-Maryland Hesp,! _6949 Saybre os ves [No 
3. NAME OF ie Middie last 4. DATE Month Dey ‘Year 
DECEASED OF 
(Type or prini) kf ft DEATH = 19 
5. SEX 6. COLOR OR RACE! 7. marricod-] NEVER MARRIED 8. DATE OF BIRTH 9. AGETin yeo IF UNDER 24 HRS. 
pa oO last birthday) [Months] Deys | Hours | Min. 
Male white WIDOWED. fal DIVORCED BI 29 188) yrs. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1f BIRTHPLACE (State dr foreign corks - 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2R.R.Car Ins Ce Pe ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAI 


17. INFORMANT oO a Address _ 
6949 Saybrook Aves, 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
74 =O Fa h9 OM Millwa 
18. CAUSE OF [Enter only one cause per line for (a), (b), and (c).} mF rd,Philadelphia ; Pee 


OX TiO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 


ONSET AND DEATH 
ee aaa” Celitieay Geeimelen =! = Shy SL nstant 
sy ~ Ms ; DUE TO 

Conditions, if eny, which (b) 


gave rise to immediate cause 
{o), stating the underlying f° OVETO 
cause last, (o. 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
eee PERFORMED? 

= 

3 ves [] No Bi] 

= F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) _ P 

& | PRIMARY [1 or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) ~~ (County) “(Stete) 

5 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

= ws rT) jet work et work 


21. I certify that 1 took charge of the remains described above, held an Autopsy [al Inspection x) Inquiry le and in my opinion 
Natural causes [3%], Accident ["], Suicide [], Homicide ["], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from; 


= ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE MO. 
8 5 DEPUTY MEDICAL EXAMINER JK] 8/8/63 
BEDE s John Mace Jr, — Address (Strost, city, town, or couny) Cambridge, Md. _ 
a 3 2 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] {Stete) 
iy 
oar~od f 12,1964 Arlington Cemet Dee ee 
* Fe 28 UNBALOUE us PREIS ge Md. de. REC'D BY REGISTRAR | 246. |ATURE 
YS. AISME it oy 
Shiva Yerkes Funeral Home Philadelphia, Pa. evar Nu eplles) 1963 ports Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


PLACE OF DEATH 


L 


FOR S 


HEALTH N 


2, USUAL RESIDENCE (Where deceased lived, W insiitullon: Residence before admission] 


13. FATHER'S NAME - MOTHER'S MAIDEN NAME 


Jimmie Floyd | Nancy Bowens 


< © 8. COUNTY Py h 
a orc. cuvat a, STATE b. COUN 
Bese a. MARYLAND Maryland Dorchester 
SL 5 b, CITY OR TOWN (if outsida corporaie limils, ] ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerast fown) 
SSse write RURAL and give nearest town) 
seeks | Cambridge _ 2 days Rhodesdale 
ee 5 as , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS “Ve. 1S RESIDENCE 
o~ { f . ON A FARM? 
goges//| Cambridge Maryland Hospital / Brinsfield Labor Camp ves K] No] 
Bae eset First Middle Last ] |" DATE Month Oeye a art . 
oS OF 
sea (Type or print) Mamie Morris pearx AUG. 9 
: —“ oO 
nes £ I eines <3 
3 3s : 5. SEX 6. COLOR OR RACE! 7. mapRieD [XK] NEVER MARRIED B. DATE OF BIRTH 9. ze IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BeES Female Negro | wooww Fj ovorceo Fj or Se Pad | a 
= #2 ms “USUAL OCCUPATION (Give kind of work | 10b. KIND OF pore er 11. BIRFHPLACI {8 or foreign Le "| 12, CITIZEN OF WHAT COUNTRY? 
Pa 2 0 done during most of working life, even if retired) | 
sac, Laborer _ Farm Georgia U.S.A. 
22 Ft 
“ z 
£ = 
a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT S Address ‘~ 7 = 


(Yes, we unkown) | (fyesgivewarordatesof servica) 
fe) 


Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


Records Cambridge Md. Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 
ma eis a 2nd and 3rd deprive burns face, chest, _ “2 days _ 


cbueto 6s haek, and arms 
{b) 


stating the underlying DUE TO 
last. (6), 


or removal, and in any event 


urial-transit permit. 


ate should be executed wi 


at work [] st work &K] | iHome, Labor Camp | Rhodesdale, Dor. Md. 


7 I certify that | took charge of Ihe remains described above, held an Aulopsy Tsk Inspection & }, Inquiry 5 ia! and in my opinion 
Nalural causes fa) Accident fx]. Suicide [=| Homicide hel: Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER 


death resulied from: 


5 /) = “PART Il. |. OTHER SIGNIFICANT CONDITIONS “CONTRI OD ATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ta WAS AUTOPSY 
cA iallah PERFORMED? 
8 (le 
2 $| oS ee, 4 a : a | ves []_ no Fi] 
= = 208, meee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) i 
S & | PRIMARY 3X) or CONTRIBUTING [) 
id 8] cause oF eatH. | Was trapped in burning house. Kerosene Stove explosion 
i = { 
g rs 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
a 04 ble ie me 8 8 6 While __Not While © | factory, sireel, office bldg., etc.) | 
Fd = 633 om. 319 
a 
< 
2) 
= 
a 
a 


the certificate, wri 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ] 8/10/63 
__Address (Street, city, town, eet, Cambridge, Md. 


OF CEMETERY OR CREMATORY 22d. LOCATI town, or country) (State) 


; se Ri : ie REC'D BY fe 5) 163 Pa AINA RE q 
AUG 15 1963 fClorday Quted. 


M.D. 


John Mace Jr. M.D. 


23b. DATE THEREOF | 2 


eS yaseeaec a &- (Se 


2%: & AL DIRECT! Se) 
"(Beaten 


B 


please e. 


Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


5M 1/62 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10397 CERTIFICATE OF DEATH 10301 


5 © 
4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Reside: 
a” he BTC: oe b, COUNTY 
2 253+ | Porehesten eee | eae Kent — 
= se 3 ». Cl if outside corporate limits, ¢, LENGTH OF STAY IN Ib & ie er TOWN (If outsida corporata limits, write RURAL and give neerest town) 
Eee ire write RURAL and giva nearast town) Jie 
gece Cambridge 3 days: _Gelens My Nae ee, 
= ase d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat a d, STREET ADDRESS je. Jue: 
= Sav AFAI 
; 2 ves L] No 
=-whaskern Shore StateHo ae = — = 
fo] Fa 3 z ate spital Middle fast 4 DATE Month Day Year 
a paceneen) 
‘ype or print! SEATH 
< ~ Norman L. Riggins |" August. 1863) _ 
= 5 6. COLOR OR RACE} 7, mannicn NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In Years | IF UNDERT ve ()?iF UNDER 27° HRS, 
3 last birthday) cori Deys | Hours | Mla. 
yrs. | 


’ wiboweo [_] Divorce [_} Jan 
. USUAL OCCUPATION White ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foretgn country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


-ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


= | 
5 Boat Captain __.'___ Waterman ____ - ee 3 
7 13. FATHER'S NAME = TOTES Tee U.S.A. 
z J Je Ri s Unknown 
2 1. WAS DECEASED EVER IN USS ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA > We = 
3 I¥et/inof er tnkacaiillil yada enarorde ee chharvica) J “Mrs.Ethel E.Riggtt 
8 5 4 es 4 i Galena, Maryland 
§ ‘WB. CRUSE OF DEATH jénter only one Gis pa eRe , {b}, end {e).) Wife. — ; 7 Ae HRs iti 
A 
S PART |, DEATH WAS CAUSED BY: 2! Us q 
2 IMMEDIATE CAUSE fe) or een a. oS + : = 
¢ : 
2 DUETO 
& Conditions, if any, which w Sf Ou Q. CN ON Oe gu PA & 
5 Seve rise to immedicte cause | 


(a), steting the underlying | 
cause bast, (e) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e} 


19. WAS AUTOPSY 


PERFORMED? 
YES no [J 


cate has been signed by the attending physician and compl 


200, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, Di 


2Dd. INJURY OCCURRED | 202, PLACE OF INJURY {Ho 20f, (City or town) (County) (Stele) 


fectory, street, office bl 


MEDICAL CERTIFICATION 


13. to... Aapust-23- 19.63 thats) (we) last 
2M frqm the causes and on the date stated above: 
‘pst, aes 
22b, DATE 
SIGNED, 


21. | certify thatxJ) (this hospital) attended the deceased from. Angust21: 
saw the decease Y ugust..23 1962... and that death occured a 


22e. SIGNATURE ATTENDING STAFF 
PHYS. DIRECTOR 0 pays. 1 
72d. ADDI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 


IRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


2c. PHYSICIAN'S 


% 


be filed with the State Dept. of Health prior to burial, 


Bou es Rone ein ye a 
2§ 2 a3e, ee areaon 23ab. DATE THEREOF we “NAME OF CEMETERYLQR CREMATORY a 234, LOCATION (City, town ir { 
R! Pec 
9*2 Buri. Pvc. Ac Gevnce ds, —merery |G Foxe oer ow W/, "™. one 


VR AIS (4} x. 
15M 7/64 
v 


24 ER. DIRECTOR'S SIGN, ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAI Gt 
.. kite 1 Jellagga pom ace ‘iyod ™ peed. " 7. 


PM3. P. 


, and in any B 


long with form 
jal-transit permit. File pi 


ice al 


Fi 


This certificate should be 


the certificate, writing the word “pending” in pencil 


DICAL EXAMINER: 


4 should be forwarded fo the Chief Medical Examiner’s Off 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEP 
please exes 


VR AISME 
5M 162 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
bai We STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 10302 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester NRA «STATE Maryland + COUNTY Dorchester . 
ITY OR TOWN If euside covporete | & LINGTH OF STAYIN ||". CITY OR TOWN lf outside corporate limits, write RURAL and give neares! town) 
Cambridge éyr.9mo.6das. || /~ Cambridge 
@, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4. STREET ADDRESS . IS RESIDENCE 
Eastern Shore State Hospital | / 28 High Street ves [6 BI 
ae te First Middle fast 4 Batis Month Dey ae 
{yeh Pent) George Brown Robbins | pears August 13 1963 
$. SEK & COLOR OR RACE) 7. jaRRIED [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE (in yeu |IFUNDERL YEAR] 1 ONDER 24 HRS; 
. Months] Days | Hours | Min. 
Male White WIDOWED bivorcen [_]} 3-28-02 éL yrs. | 


VOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired | - | Maryland U.S.A. 
13. FATHER’S NAME — | 14. MOTHER'S MAIDEN NAME SY . 
Geore W. Robbins | Mrs. Florence Brown 
i HONS BAS 93 Ea U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ’ Address ; == 
03, no, or unkown) | (Ifyesgivewaror dates of service) 
Unknown a | 21407-7276 RECORDS - Eastern Shore State Hospital 
48. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) COPOnary sclerosis | Instant 
me DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause ; ae” 
(a), stating the underlying deg 
cause last, {e), On *-  —- jn _* - 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 
se) a eo PERFORMED? 
= 
3|_ = ves [J no 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Past | or Part Hi of item 1B.) 
‘4 PRIMARY [1] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
s '20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
a Hoar le. While Not While j factory, street, office bldg., etc.) i 
= ace 19 at work [| at work | 1 
21. I certify that | took charge of the remains described above, held an Autopsy ex Inspection LI Inquiry Fal and in my opinion 
death resulted fram: Natural causes KR Accident [_}, Suicide [[], Homicide [7 Undetermined manner [[] 
CHIEF MEDICAL EXAMINER 
ACTUAL Jtze ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE, sas = M.D. 
P MEDICAL EXAMINER 4 
ex DEPUTY ME! x. ing 8 /1 } /63 
NAME (Typ) John Mace Jr, Address (Street, city, town, or county) ¥ 


22d, LOCATION (City, town, ax country) (si 


32a, BURIAL, 5 T 4 ib. DATE THEREOF 22¢. MAME OF CEMETERY OR CREMATORY 
Bugel Aes CHgeT cp use hy, £708 


LeCompte fi npra-RAYR Ay py "os AUG I 6 1963 forbes Yetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10398 CERTIFICATE OF DEATH 10303 


1 monCr ae DEATH =~ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
o. a. STATE b. COUNTY 
Dorchester MARYLAND Md. Queen Anne's 


b. CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give nearest town} 


— 


= 


led in by the fu 


within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, of unkown) 
ee) eee Ee : __mone | _ ay Ate 
18, CAUSE OF DEATH [Enier only one cause per line for {e), {b), end (e).] INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) Pneumonia - - = _ — 
DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause < 


(e), steting the underlyi DUE TO 
pres 9 i Generalized arteriosclérosis 


V6. SOCIAL SECURITY NO. 
(Ifyes givewer or datesofservice) 


Hospital records 


a 

uv 

es | 

~% |» hae 

fe > | rural Cambridge 9 yrs. Stevensville _ R22 

é d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS * «. 1S RESIDENCE 

7 Eastern Shore State Hospital ves ] Nox 

5 ‘i NAME OF ~ First ~ Midd) Last 4. DATE. Month Day “Year * 
DECEASED OF 

a Pessoal ITSABELLE ROE peaTH Aug. 13 19 63 

5 5. SEX "16, COLOR OR RACE) 7, MARRIED [IDNeVER MARRIED [-] | & DATE OF BIRTH ; 9. AGE (In sie IF UNDER 1 YEAR| IF UNDER 24 HRS 

last birthday) | Months] Deys | Hours | Min. 

é female white wioowe fX] —ovorcep[]| 10/22/64 98 ys. | | 

g Wa, USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 

é done during most of working life, even if retired) | 

& usewife os Md. U.S. = 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 unknown unknown 

= é 

5 

= 

= 

5 

a 


i 


igned by the attending physician and comp 


é 


|, cremation, or removal, and in any event, within 72 hours after death. 


) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
S2sbl cues VE Sak ‘ 
= 

/1s|arteriosclerotic heart disease E] xo F] 
E |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ray Hour e.m. While —_ Not While factory, street, office bldg., etc.) | 
2 earie 19 et work [] at work ! 


TBM, 10.0 BP V3...) 19.63, that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been 


ith the State Dept. of Health prior to burial, 


£ 
@ 
5 
5 
3 
© 
= 
4 
a 
g 
5 
. 
2 
B 
S 
2 
© 
3 
= 
3 
3 
3 
a 
- 
© 
a 
ri 
4a 
5 
3S 
= 
5 


go See ATTENDING MED, STAFF gzueehes 
Pe si mo, | PHYS.  [[] DIRECTOR [7] PHYS. ra 8/13/63 

KA ie 22, RUSSIANS —s = - a 22d. ADDRESS . 
wig +> Ni (Type: 
a Bey | _______Thomas_d.._Dredge ,M,D,—_______£.5.5. Hospital, Cambridge, Md. - 
22 E = 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 
o2oss RL bl Aug. 15 Stevensville Stevensville, Maryland 
oe 24 FUNERAL DIRE 


15M 7/61 


h 
VR AIS (4) 7) 


TOR'S SIGNA’ E \DDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
EX<ga~ Lane Cfo FL Ik pies 19 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PO32in CERTIFICATE OF DEATH MN Q4 


Reg. Dist. No} } 


eee 2VGe 2 
% - y 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 
s % 8. °. b, COUNTY, 
* 33 9 ster Co pian ae Maryland Dorchester 
£0 Beg b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote fimils, write RURAL and give nearest town) 
3 $ 2 RURAL ond give neorest lown} , 
we Se ambrid tarylar 1 Da Hooperville, Maryland 
2 £ 3 d. Sein {If not in haspitol, give street oddress) | d. STREET ADDRESS: e. Sr 
o bead ARM 
g a mbrid Mv and Hy ita _None ves] No 
= ——d 
ye 3. NAME OF Bint Middle tow 4. DATE Month Day Year 
7 ’ : 
wa / (Type or print) s Warren Ruark DeatH = August 1963 
I 3. SEX ; 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors [IF UNDER T YEAR IF UNDER 24 HRS. 
lost birthdoy) [Months]! Doys | Hours] Min. 
Male Whit wivoweo(]__wvorcto] | Nov, 16, 190 60m. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Waterman Sea Food Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ira Ruark Lena Parks 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fat. no. oF unknown), (Ot yer. give wor or dates of service), 
Mo Q No Mr, Kenneth Ruark, Fishing Creek, Marylamd, 


18. CAUSE OF DEATH [Enter only one couse ate for (0), (b). ond. {¢)-] ee BETWEEN: 


PART I. DEATH WAS CAUSED BY: i& Af &. j= nie fa ANEART % PALL ESSA 


IMMEDIATE CAUSE (0) 


4 Bip DUE TO 
Conditions, if ony, which 
gove rise lo immediote 

couse (0), stoting the under: MS) 
lying couse lost. ic) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
yes ((] NO 


200. ACCIDENT WAS_UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {(Stote) 
Hour o. m. While Nan ohile factory, street, office bldg., ete.] | 
p.m 19 Jot work [] of wok (] H 


Then pleose remove carbon papers. Pages 


ze 
2 
< 
2 
iS 
& 
o 
vv 
5 
Qo 
o 
= 


21. | certify that | attended the deceas: d from.__§ SAL 7, 19.6%, to_ A A: 19.4acthat I last saw the deceased 
alive an____ 29 Ao Ge, 19k>=”_, and that death accurred ot 2M, from the causes and an the date stated abave. 


<a ; o/, t 


DATE SIGNED 
a 


‘OR: After this certificate has been signed by the attending physician and completely fi 


e detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


3 — 


SENATUR LL Ry spre ee Logit. Tee 
muses 20,25. Gury) IP 2 
Ro. BURIAL, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
Buel fe 18/6/1963 Dorchester Mem Park Cambridge, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE 


fy ADDRESS ‘2da. REC'D BY REGISTR ‘2b. REGISTRAR’ S751 GNATURE, 
vain \\ | Le Compte Funeral Service, Cambridge, Md. nig 9 1983 \ aaiaad et a 


B by the hospital ar attending physician. 


page 3 shou! 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
TO FUNERA 


15M 9/55 DATE 


4 eee “iss erin ww HEALTH—BALTIMORE, 18 
/ enna+ a . iw 
5 10311 om 98 CERTIFICATE OF DEATH bei bagk ato 


a 


Conditions, if ony, which (b} 


gave rite to immediate 
cotse (o), stoting the under: { DUE TO 
lying couse lost. a 


‘onsif permit. 


FORMED? 


yes] Noa 
200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Hame. form. | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 _jot work [J at wopey (]y 4 > (j ‘ 2 
- ry > - 

21. | certify that | afjénd ‘pees oo v=) 2. i Ll le 4 , 19%.____,that | last saw the deceased 
alive an__ ee Mien i [(Y__. 19 aa and that death occurred eres . from the causes and an the date stated above. 

ADDRESS (Street, city or town, tote) ATE SIGNED 


-<, L— y 
ACTUAL ALFSEXS2 iy, oon se ee 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap fen AUTOPSY 


sé 
2 j 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cee i ©. COUNTY Noe ©. STATE b. COUNTY 
ES Dorchester ee Maryland Norche 
Bo cS q b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give nearest town) : 
a= Cambridge Cambridge 
“a * i d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
=* Y / OR INSTITUTION: 3 ON A FAR: 
r Cambridge Maryland Hospital Inc Smith Street SVS |) 
3. NAME OF First Middl 4. DATE 
P Fe BAe oS irs iddle Lost DA Month Day Yeor 
23 (Type or print) Rue DEATH August 20 19 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED Y=] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 F ost birthdoy| 
ar male white wivoweo [J oworceoQ | August 29 , 1963 yes. 
€ a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
83 3 during mast of working life, even if retired) 
ves none - Maryland ed States 
ba 215 1 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 o 
io ie Ronald Lee Rue Peggy June Jones 
ra 3 35. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
a 3 & (Yes, 10, oF unknown}, (If yes, give wor or dotes of service) 2 ue , 
Pan no - mone mother Smith Street Cambridge 
wee 18. CAUSE OF DEATH [Enter onl fine f 
gee iv rer only one cause per fine for (0), (b), ond (c}-] INTERVAL BETWEEN 
ay PART {, DEATH WAS CAUSED BY: Papago 
oe IMMEDIATE CAUSE (o] 
see x DUE TO 
a 
far 
3 i] 
fac 
(ee 
er 
Se 
H 
3 
6 
2 
2 
oO 


MEDICAL CERTIFICATION 


e haspitol ar ottending physicion. 


R: After this certi 


be detoched for use os the buri 


the registrar prior to burial, cremotion, ar removol, 


% 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


-o Pas 6 1 — 
ayes PHYSICIAN'S C U. 
ez | | [RAE tye LAs (Re MISS fF a TOL SEN ty |, Se 
Bgo Wo. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
pee 0 arial 519 iM vy New Market,Md 
E,g atin pa 2 Allg e: As. New Parke eme ast < 2 at 

ee VW ay RAL DIRECTOR'S SIGNATURE ef) Can Ede eo Ma 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ae ) : No ar. Lge omeP 2 1963 Ui Charloy 9 age 


pak 
Ss 


xecuted within 24 hours after death. If any >. is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


oe 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pen: 


R 
LTH DEPT. 


files. 


PM3. Page 5 may be retained for yo 


£ 
& 
3 
a 
3 
8 
z 
2 
= 
2 
a 
° 
iad 
ie) 
Es 
a 
3 
ial 


2 
j 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


< 
7 
BE 


3 
e 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10306 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H insthatiog: Revilience bufere adeieaull 
® COUNTY a. STATE b. COUNTY. 
Dorchester Co» : MARYLAND Maryland Dorchester 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and giva nearest town) 


«. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 


Cambridge, Md, Life |/ 5 Cambridge, Md, _ _*.. + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_tisteria Drive —- _. a, Wisteria Drive __| sD) No fy 
First Middle Last iat Month Day ‘Year 
DECEASED 
(Type or print) Russ DEATH 19 
5. SEX ]6. COLOR OR RACE|7. 4 apRiED (iever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| If UNDER 22° HRS. 
last birthday) |"Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] 


Wa, USUAL OCCUPATION (Give kind of work 


9/25/1919 i |, a 
if, BIRTHPLACE (State or foreign eouniry) 
done during most of working life, evan if retired) 


ile M 
——Automab: 14 aS ae 
e Vinton 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


13. WAS DECEAS| 
(Yes, no, or unkown) 


EVER IN U.S. ARMED FORCES? 
(Ityesgivewarordatesofservice} 


Y, rid Maryl and 
(USE OF DEATH [Enier only one eause per lina per (b), and (e).j Mrss. Howard Russ, «Camb Bey INTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
oe IMMEDIATE CAUSE (3) BULlet wound brain a eS Instant 
, : DUE TO. 
Conditions, if any, which (b)_ 


gova rise to immediala cause 
(a), stating the underlying DUE TO 
EMI te) 2 * 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
= ths == +S PERFORMED? 


vis [}_ No A 


200. EXTERNAL CAUSE WAS 
PRIMARY 8] or CONTRIBUTING [J 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 18) 


Self inflected. 


20d. INJURY OCCURRED 


20c. TIME OF INJURY — Month, Day, Year 200. PLACE OF INJURY pars 
[open te Cos Wey PMT pecs al ome Cambridge, Dor. Md. 
a 2 oa thal 1 took sa of the remains described above, held an Autopsy aah Inspection x}. Inquiry Oo and in my opinion 
Natural causes Oo Accident fe) Suicide &}. Homicide ‘ma Undetermined manner Oo 
CHIEF MEDICAL EXAMINER {ia 
ey” Gp —T Ze 7 M.p, SSSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 ] 8/10/63 
ohn Mace Jr. M.D. 


2 _f. Addrass (Street, city, town, oreounty) Cambridge, Mi 
ATIC "| 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
] 
23. FUNERAL DIRECTOR 


Cambridge, Md, 
Dorghaster—Mem Park "| 24a, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
Le Compte Funeral Service, Cambridge, Mde oaAlG 1 4 a 


fibers ety 


+ 204. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


22b. DATE THEREOF id... 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


any > is necessary, 


long with form PM3. Page 5 may be retained for your file 


-transit permit, File pa 


cremation, or removal, and in anyevent 


: 
FOR STATE 19313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10307 
“ HEALTH DEPT. |5- erxce or peatn 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bptore aan 
3 . COUNTY e, STATE b, COUNTY ud 
2 Dorchester MARYLAND Maryland 
z B. CITY OR TOWN {if outside corporate limils, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
5 € write RURAL end give necrest town} . 
Sse \/ | Cambridge . Md, 1 Year /)5 __Cambridge, Md, 
D o 8 Y d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
sas / ON A FARM? 
G / 
2323 | 10) Academy Street —l/ 10) Academy Street. BLS Bis a} 
PJ ao 3. NA OF First Middle Last 4, DA’ Month Dey Year 
i 3 a ai ‘ 
. 4 pe OF Pi 
2 ee 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (I IF UNDER 1 YEA! ae 24 WARS, 
=n . ° 7. MARRIED ["] NEVER MARRIED B. TH = nia bere | Tra eee. OPER NOE 2a 
posh Oo oO last birthdey} Menta] Deys Hours Min, 
6 Fong Male _ White SEAMED Ghee Liehees 3 6/23/1918 nd 
a? = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stete or foreign sountry, 12, CITIZEN OF WHAT COUNTRY? 
> a done during mest of working life, even if retired} 


Clerk Store _ |_ _Maryland U.SsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give weror dotes ofservice) 


jes | Unknemn. ir, Harry Slacun Jr. Cambridge, Harland, 
8. CAUSE OF DEATH [Enter only one sause per line for (e}, (b), end (e}.] tit. Harry Sl a bie TERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


”” in pencil in Item 18. Give Pages 1, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
Wwas caustoey. Pulmonary tuberculosis $ 
8 i sy } DUETO 
65° Conditions, #f eny, whieh (b) is 
a ior g0ve rise to Immediele cause 
ZS {a), stoting the underlying ( OVETO 
< cou lot, (a 
I 3 |__ PART. OTHER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o]/19- WAS AUTORSY 
ee, ERFORMED? 
Ee 
a 3 ves ¥] no DF] 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C 
U | CAUSE OF DEATH. 
5 20e, TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
8 Hour a.m, While __Not While fectory, stree!, office bldg., ete.) | 
3 ae 9 jet work ["] ot work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection [a Inquiry (ek and in my opinion 
Natural causes 43 Accident ie Suicide f Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] : 
Zn, Jz wap, DSSISTANT MEDICAL EXAMINER q % 
DEPUTY MEDICAL EXAMINER 7] i 27 / 63 
John Mace Jr. M.D. Address (Street, city, town, or county) Cambr 


| 22b. DATETHEREOF —| 2c. NAME OF CEMETERY OR CREMATORY 


death resulled fro 


DATE SIGNED 


¢- 


h_ or jts designated agent, prior to burial, 


= — 
22d. LOCATION (City, town, or county, (State) 


REM: 
23, FUNERAL DIRECTOR DI cy REC'D B’ 


Le Compte Funeral Service, Cambridge, Marylande! oat AUG 2 9 1963 £ 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Healtf 


TO DEPUTY .... EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pend: 


VR AISME 
5M 1/63 


te be executed within 24 hours after death: Page 4 
& 


detached for use as the burial-transit permit. Then please remove carbon 


ical 


The low requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQtk CERTIFICATE OF DEATH : 19308 


Reg. Dist. No. 


=a 


sé 

= 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 

ca a. COUNTY amaaaee a. STATE b. COUNTY 

ete Do he Mary nd Do he & 

. 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

Be RURAL and give nearest town) 

25 . an ry < i dson aryland 

2e / d. NAME “OF HOSP! TAL (lf ar in hospital, give street address) d. STREET ADDRESS eo IS gO 

=n A OR INSTITUTION ON A FARM? 

ao / | Ys ves] no 
First Middle Year 


3 {Type or print) nn Q 
8 $. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8. sate 64 BIRTH 9. AGE (In years 
3° * ae lost ea) Pres bo Hours | Min. 
ge fee ‘WIDOWED > ORCED [] Rh ye. 
S68 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTR’ 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 Ho ewl House Maryland 3 she es 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iJ 
2 Wi m Marsha Othelia James 
- 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addrons 

Tas, 10, oF unbnewa) Ut yen, give wor or dates of tervice} 
NO 


1B. COR: OF DEATH [Enter only ane couse per line for (a), (b). and (c).} 


PART 1. DEATH WAS CAUSED By: 
m IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN. 
i ONSET AND DEATH 


eae O tia + 


AS tate 


“T of | DUE TO i 7 4 
Conditions. if any, which mn @ i ) ee oe a7 CY dD | ker | ee 


gove rise ta immediote 
cause (a), ata Ms a 


lying couse last. te 


|, crematian, ar remaval, and in ony event within 72 hours al 


TOR: After this certificate has been signed by the altending pi 


4 whe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]]9. WAS AUTOPSY 
dye 
a JAS ves] No] 
2 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
3. Fay Hour a. m. While Not while fasta sceatnenmen Bisa ci), 
3 Ed p.m. 9 lot wark [] ot work H 
$ a 21.1 certify that | attended the deceased from on LOS ee war 190k, ta, 2 2G... 94_S,that | last saw the deceased 
ee = alive Saba Sea tiga ey , 1263, and that death occurred at... La. PM, fram the causes and an the date stated abave. 
a 3 ADDRESS (Street, city ar town, stote} DATE SIGNED 
p> ae ACTUAL ~~ 4 
ah SIGNATURI — MD. 
a 
a ES PHYSICIAN'S 
pei & NAME (Type) 
s8 oi > Md. LOCATION (Cily, town, or county) (Siote) 
BR Pe 
Eo us it ery Gane 
a a da, REC'D BY REGISTRAR * as eS 
Yea'y755) ore AUG 29 1963 


a) 


hin 24 hours after 
led in by the funeral! 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 
|, cremation, or removal, and in any event, within 72 hours after death. 


* 


or attending physician. 


a 
Ee 
°° 
8 
ms) 
2 
a 
Cc 
8 
5 
‘a 
g 
z 
a 
an 
£ 
uu 
2 
2 
a 
oO 
oe 
z 
uv 
o 
2 
an 
a 
i 
4 
Hy 
2 
2 
ro 
§ 
S 
§ 
es 
Ss 
iS 
2 
z 
a 
co} 
= 
3) 
q 
me 
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& 
3 
= 
© 
ma 
> 
a 
3 
£ 
a 
i 
3 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSP], 
death, P: 
TO FUNERS 


VR AIS (4) 
15M 7/61 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10325 CERTIFICATE OF DEATH 10309, 


1 Eemcgier DEATH i = 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence bafora admission) 
wa a. STATE VF b. COUNTY a 
Dorchester oe ane Marylend on Dorchester 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN [If eutside corporate limits, wita RURAL and give nearest fown) 
; write RURAL and giva nearest town) 
o/ Camb rt: ho years | Carmhrid is RESIDENCE 
a. NAME OF HOSPITAL OF INSHTETION (if not in hospital,’ give fret address) 1 a. STREET AOD ‘ @. IS RESIDENCE 
ON A FARM? 
. yes [_] NO 
eridge-Meryignd—ospitg———_— anit. Ais —Lang, Day Yaar 


Et 
DECEASED 


Cre ani Thomas Winfield Stack 


OF 


Pests bt) 27 51.963 19 


5. SEX 6. COLOR OR RACE|7, mARRIEDIEST NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 WEAR) FUNDER 24 ARS. 
fast birthday) ea) Days | Hours | Min, 
Male White | woownf] sivorco [| Dec.20,190) ys. I 
We. USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY) TI, BIRTHPLACE dy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Truck Driver. > Hurlock,Md¢ U.S. z 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Stack | Bessie Dunn p 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 8 
{Yas, no, or unkown) | (If yas give warordatesofsarvica) Sao L eon ards Lane 
= Ne I21h-07=99h0 Mrs,Nellie 2 Steen Camiet ten Nae 
‘18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) ONS ANeIBCRTH 
ID 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE - , __|_ Le day 


ae Ax DUE TO 
Garton, Wontys whith e HYPERTENSIVE CARDIO RENAL VASCULAR DISEASE 


gave rise to immadiate cause 
(2), stating tha undarying ( VETO 
cause last. te) 


JEN IN PART I(a}| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ WAS AUTOPS 
Ofs|_ DIABETES MELLITUS — ‘ ves [] NO J] 
© [ 20a. ACCIDENT WAS UNDERLYING ia] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or own) (County) (State) 
“3 Whila __ Not While factory, street, offica bidg., atc.) | 
= 19 at work at work 
; Boot iron 2 1 19....2, that (I) (we) last 
, Fem ii causes and on ie date stated above: 
22b. Aes 
ATTENDING. ‘AFE I 
mo. | PHYS. Bg DIRECTOR Oo avs, Oo & 28-63 
22c. A Thai 22d. ADDRESS 
NAME (T 
/ ("| ALBERT E. BUNKER, MB. 200 MARYLAND AVE. , CAMBRIDGE, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) { 


OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T0316 CERTIFICATE OF DEATH 10310 


& 


5 22 
€ Dat 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
o & \ Teeth @ STATE a5 b. COUNTY 
5 |e Dorchester MARYLAND Maryland Dorchester _ 
2 b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 
—— writa RURAL end give nearest town) pas 
See fe Life 13 Cambridge a 
‘ag g % / -7| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [ 4. STREET ADDRESS Is RESIDENCE 
= / ON AFA 
SS Yi 
iS. 5 i Cambridge Maryland Hospital || __237 Cedar Street ves (] NOEL 
Ss. 3. NAME OF First Middle 7 “Last a DATE Month Dey Yoor 
ge ak lena ere DERTH 
a ‘ype oF print 
£ §c8 —_ __ Stanley | "F Ang, 1963 
bier 3. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER at TF UNDER 
S°a last birthday) Ste Deys | Hours 
88s 7 Neg wioowe By pivorcto ] | April 8, 1903 — 60». | 
‘ss aeo8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3O8 done during most of working life, even if retired) | 
BES 0 
£83 ahorer ___! Food Packing Dorchester Co,, Md. USA i 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oa $ 
a . 
3° 1) Robert Henson _ | a Sophia Keene , 
. et 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 Zs {¥es, no, or unkown) | {Ifyes give weror detesofservice) 
3.2.2 | _No <n 14-07-8816! Clara Jones, Cambridge, Maryland 
Ee x6 18. CRUSE OF DEATH [enter only ona cause por line for (a), (b), and (c).) = INTERVAL BETWEEN 
soak 5 PART |, DEATH WAS CAUSED BY: H = ONSET AND DEATH 
383 Bo IMMEDIATE CAUSE (eo) ss «s Cerebral Hemorrhage " 2 24 
= = Ss i $ , 
fone te. X DUE TO 
30589 i, 
gecke Conditions, if eny, which w Hypertensive Cardiovascular Disease 
eeess g0V6 rise to immediete couse 
=225 (e), steting the underlying ( DUE TO 
8838 cause lest, te te) ; = — 
ks ge z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
nesae = a 
GE os =|" Diabetes Mellitus faa ves [] no [] 
2625 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 Aad & | on CONTRIBUTING L] CAUSE OF DEATH 
afer s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
BS oe rt Hour a.m. While __Not While fectory, stree!, offica bldg., etc.) i 
Be 5 3 is 2 + 1» at work [_] at work i 
peoss 21. L certify that (I) (this hospital) attended the deceased from... AU. @UgL....9,, ig 3, to... Aug ast....419.3 that (1) (we) last 
Sse saw the deceased alive on. Au ., and that death occured at... 2PM, from the causes and on the date stated above, 
Sareea 220, SIGNATURE 22. ich, 
ie? e ATTENDING ‘AFF 
O£ mp. | PHYS. — &] BIRECTOR oO PHYS. [a] Bob -63 
as ) Ve. RaSCnMS = 22d. ADDRESS > 
Rad NAME (Ty; q a 
Be Bi ee | 3. Edwin Fassett, M.D, 227 Pine St., Cambridge, Md. 
es 5 g= 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 O28 oe a ol 4 
(adios Md. 


v4 
ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTR, R’S SIGNATURE 
mbrisdge, Md, lo AUG 19 1963 feb erlag Sec 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


®& 


0317 CERTIFICATE OF DEATH 1 03 ii 
5 BB a 
2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, Hf Institution: Residence before edmission) 
a 2 
eee) a. COUNTY mts . COUNTY 
5 2 Dorchester MARYLAND aryland beet ee 
2 23 b. CITY OR TOWN [if oultide corporale limits, ¢. LENGTH OF STAY IN Tb e har, ‘OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
SS = Si-O write hae end give nearest town) 9 mo 29 das /) 
Sees Cambridge : Elkton (Knollwood) = U‘/ 
= Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ; iam 
= fhe 
S50 
y Ya: _Eastern Shore State Hospital _ sakes : 
A Ba Dink lle “First ‘Middle Tele 4. inde Month 
oa amé 
8 bac PALS SU Harold Elwood Teague DEATH August 1963 
o® $s 3B. SEX 6. COLOR OR RACE B. DATEOF BIRTH 19. AGE (In years |IF UNDER T ] IF UNDER 24 HRS. 
3 24 3 é Aer Del Mavens MARRIED, * Inst bisthday) Hen] ers Hours | an 
e 882 Male White weow[] _oivorceo [| April 23, 1906 Bae. |e & i a ae 
a §2 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) | 
rd 
5 35 z echanic Maintenance | Undv. of Del. (Sussex County, Delaware § America Ss: 
2 Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa= 
c 
3 $42 George W. Teague Madeline Elizabeth Smith _ 3 
Pat jet ¥5. WAS DECEASED EVER IN ieee 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 32% (Yes, no, wn) | (IFyes givewerordetes ofservice) Cambridge, 
Be Sat ae 3 
zs 2" 8 221-07-80h7_ we - Eastern Shore State Hospital, Md. 
i, € — 2 ° 18. CAUSE OF DEATH [Enter only one cause a i (a), (b), end (e).] | Kiidcha 
soos, PART |, DEATH WAS CAUSED BY, oon 
S33 ae / ‘ IMMEDIATE CAUSE (0) An pe on ‘on cake wa =e! 
2aG2s if ‘ag h DUE TO >A os 5 aR L 
a 
zecfe Conditions, if any, which Ri bons 3 
weses gave rise to immediate cause 
= 2 “as (a), steting the undertying [ DUETO 
oO = causa last. ie ae 
sf oS ka te) —— 
als a blz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
oS S82 oF 2 eT Bl no Ly 
saSees5s 7 1S YES no [_ 
me 5 a F [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
Deus — & JOR CONTRIBUTING [) CAUSE OF DEATH 
BEETS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 | 20c. TIME OF INJURY Month, Day, Yeor ) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
Apc ae 6 Hour a.m. Whila Not While factory, street, office bldg., ate.) | 
Be ae 2 = Eine 9 at work [] at work ' 
HsOg & 21. | certify that (I) (this hospital) attended the deceased fromOG tober... 2 gun 19) 12, to August..........., 1993., that (1) (we) last 
B5e59 
eS B52 saw the daceased bs on. , and that death occured at.. , from the causes and on the date stated above, 
a pees 22e. SIGKATURE : ° Ps 1228. a 
Ofna" s ATTENDING, MED. STAFF 
Ges oes PHYS. FR] pirector ["] Puys. Bu23- 23 
Se ; 22c. PHYSICIAN'S Se ener ae ry 22d. ADDRESS P 
ay | NAME (Type) VF 
Be 3 E. 5. S. H., Cambridge, Maryland 
: bi SS 
ole Pare 3a, SURIAL CREMATION, 2 ATE THEREOF re ‘a OF oe ‘OR CREMATORY 23d. LOCATION (City, town ——m (Stote) 
£ VAL (Specify) 
otoe8 eS (965 pin Manor Mem. Firna, Sar es 
Tia 4) ADDRES: . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 ja 97 nm AUG 28 1963 _{Chenbas Vatpe. 


7 


® 


id within 24 hours after death. If any delay is necessary, 


TO DEPUTY SS EXAMINER: This certificate should be execute 


man 
c—] 
zm 
n 
> 
m 


please execute the certificate, writing the word “pendin: 


= 
= 
= 
i—} 
inal 
be | 
= 


and 2 with the State Departp 
ithin 72 hours after deat! 


ive Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


25 
ere 
€ 
E385 
eot e 
=523 
Bole 
asec 
ee 5 
Fy =~ 
QD. 2 

a 
$ 


fo burial, 


lesignated agent, prior 


4 should be forwarded to the Chief Medical Examiner's O! 
d 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its 


VR AISME 
5M 1/63 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


19318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103 1? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bea Ie) ‘edmission) 
e. COUNTY e. STATE b. COUNTY 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete 3 write RURAL end give neerest town) 


write RURAL and give nesrest town} 


@, NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) wd d. ae Lhe ? 


e. IS RESIDENCE 
ON A FARM? 


. : ves {_] NO 
: f _Md It! None : J fl 
‘3. NAME OF rst “Middle =A Last 4, DATE = =——s Month Dey Yeer 
iyeeer nth OF 
'ype or print DEATH 
Todd. iv 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEA 
gen bens last birthdey) pneu Deys | Hours] Min 
White ok te TL tg hey 1898 bh. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRTHPLA: {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS BECEAS 1D VER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordelesotservice) 
18. CAUSE OF DEATH [tnier only one eause por line for (a), (bl, end(.) SS oes ! 7 VAL EN 
PART I. DEATH WAS CAUSED BY: ORer Ia pes 
IMMEDIATE CAUSE fo} Coronary occlusion | dine bait 


. DUE TO. 
Conditions, # eny, which (b) ss = 
geve rise to Immediete cause 

DUE TO 


(e), steting the underlying 
cause lest. (a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile}| 19, was era 
RFORMED: 

i= 

3 YES ol NO ba] 

E /"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | PRIMARY [9 or CONTRIBUTING [3 

U | CAUSE OF DEATH. 

= 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Hom 5 i 20f, (City or town) 7 (County) (Stete) 

a Hour em, While | Not While feclory, street, office bid: oo 

3 aes 19 jet work [| ot work [_] ! 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy ob Inspeclion iba Inquiry jm} and in my opinion 
Natural causes X) Accident if Suicide im Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER 8/21/63 


Address [Streo!, city, town, or county) 


death resulted fro 


ACTUAL 


SIGNATURE M.D. 


CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (cc 
VAL (Specify) 
23. “FUNERAL DIRECTOR € ‘240. REC'D BY REGISTRAR 4b. REGISTRAR’S SIGNATURE 


Le Compte Funeral dervite, Cambridge, Md. 


AUG 27 1963 | fOrorles Yevtpe 


— 


tor, 


irect 


te be executed within 24 haurs ofter death: Page 4 


‘OR: After this certificate hos been signed by the attending physician and completely fil: 


e detached for use as the burial-transit permit. Then please remove carbon papers 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


yy the funeral di 
2 shauld be filed 


Page: 


ica 


The low requires thot the death certifi 


by the hospital ar attending physician. 


may be re! 
poge 3 shoui: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAI 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10379 CERTIFICATE OF DEATH rep bute. LUSLS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitotion: Residence before odmission) 
. COUNTY aan Abe ©. STATE b. COUNTY 
Do he e Maryland Da he 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ambridge, Md _1 Weelx _ pS 
‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION ; ON A FARM? 
mbridge Maryland Hospita _None aL Vela 
3. NAME OF Fint Middl a DATE 
Bee irs iddle los DA Month Doy Year 
(Type or print) Andrew 0 DEATH 1 5 1963 ns 
5. SEX 6. COLOR OR RACE | 7. MarteD BR NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR|IF UNDER 24 HPS. _ 
fost bes Months} Days | Haurs | Min, 
dh wooweog __oworceo } | 8/1/1886 a 
. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working ven if retired) 
Waterman Sea F 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeremiah Rexiee Toll Ida Pearson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yet, no. oF unknown) AIF yor, give wor or dates of service) 
NO NO NO Hobs Q ey 
18. CAUSE OF DEATH [Enter only one cause ine for (0), (b}. and (c}-} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ambridge, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ( 
gave rise to immediote 

couse (o}, stoling the under, ( PUETO 
lying couse lost. t 


ra Parr Il. OTHER ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Was AuTOrsy 
is Se aa RFORMED; 
6 ANS g 4a 8//6 43 fi ve ING ’ 
© [200. ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port €or Port Ii of item 1B.) 
& | OR CONTRIEUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) (Stote) 
S Heir tents While Not while foctory, street, affice bldg.. etc.) | 
3 p.m. 19 Jat wark [7] at work gal Ds H 
21. 1 certify th the decea: ‘am. A ee -- 19.Qem to Of fa Aalikg (3 that | last saw the deceased 
alive on eee 1 and hat death accurred at _--M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


nek L FER Cee, ron jo Chg Sreeer—__&, HEA Mos 
PHYSICIAN'S. CUAHALT DEE, Bast” mak) 


NAME (Type) VV + _, Kem ES 
220. BURIAL, CREMATION, Tb. DA DATE THEREOF ‘| 70, NANG THEREOF Te. NAME “OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cov ity) (Stote) 
Bur: 8/18/196 Dorchester Mem, Park Cambridge, Md. 


REMOVAL (Specify) 
ria. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BY REGISTRAR | 24b. REGIST yrs — 

DATE AUG 9 0 1953 me 


Le Compte Funeral Service, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1031¢ 


1, PLACE OF DEATH = < > ~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 


1 


FOR STATE 
HEALTH DERT. 


COUNTY 
2 if Dorchester MARYLAND vse Maryland * county Dorchester 
a2 ——_—_.- a. be — ee 
Le b. CITY OR TOWN (if outs! ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
os write RURAL end give nearest town) 
o3ge> , 
Boge (a Cambridge WLS wine. 9 |X _Vienna - Rural et 
Bs a3, 4) 4 NAME OF HOSPITAL OR INETITUTION (W'not in howilel, give sireat eden) | . STREET ADDRESS «. IS RESIDENCE 
cs R.F.D ON A FARM 
F 2s |__ Cambridge-Maryland Hospital ch aghd ves [_] Nox] 
ard ta Pa. ise Fae First Middie lest 4. DATE Month Day Yoor 
3 | | OF 
Sete3 (Type or priall Alice Jane Waller  |§ vents August 14 19 63 
: 9 a eee 2 2- 5 ee os 
a0 3 a BE 'SEX 6. COLOR OR RACE|7. MARRIED [5g NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE tha Po TF UNDER1 YEAR| IF UNDER 24 HRS. 
a . “9 ni 
oe ae Female Negro wow]  vvorcen[] | November 22, 1897 | 652" | Mor] pov | Hou | Min 
5° a us i 
Ec0ts 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aa RaF done during most of working life, even if retired) | | 
2% o- = 
Bae Housework | Home | Vienna, Maryland | We SoA. 
aO.o00 —— > 
ae a3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
@ a 
‘sace Wesley Murray | Laura Cephas 
205m IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aa KYes, no, or unkown) | (If yes givewaror dotes ofservice) | 
£ 
BEzES No 220-03-6041 James E. Waller, Vienna, Maryland, R.F.D. 
3s pabes 18. CAUSE OF DEATH [Enter only one couse par line for (8), {b), end (c).] INTERVAL BETWEEN 
goes PART |. DEATH WAS CAUSED BY: | tng stant 
geese yee cause _ Coronary occlusion 
Sete ge rig DUE TO 
4 = 
3262 = Conditions, if any, which tb} 
Fonad gave rise to immediate couse 
25s33 (0), steting the underly SUES. 
4 Basing. 
Se2 couse last. 
XSESS See oe (c)__ — 
ae 3 &3 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
3 os ERFORME! 
Mets won| | ves no ¥] 
e$su3 S <a Jj wr 
ope E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part I or Pert Il of itam 18.) 
BELLS E | PRIMARY [1] or CONTRIBUTING [) 
ra ae eat G | CAUSE OF DEATH. 
ams =. 
—] ss & a = 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
a4 £U oe x Mae em While Not While, factory, street, office bldg., etc. iy 
G26 3 an 19 at work et work 
we tk? ees = mF 
aa 205 21, I certify that | took charge of the remains described aheva, held an Autopsy eer ae x). Inquiry Loe and in my opinion 
OSes death resulted Natural causes [X], Accident [1], Suicide [1], Homicide [[]. Undetermined manner [_] 
8 & 
Be sae CHIEF MEDICAL EXAMINER [] 
2 2 4 ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
2, =a 
_ 3 
a) 
3a 
op 
She 
<0 
a 


: ” DEPUTY MEDICAL EXAMINER 4°] 8/15/63 
«x 
a ee é) John Mace Jr. M.D Address (Street town, of county) Cambridge on Dds 
a 3 = IE’ CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country} (State) 
2 OVAL (Specify) 
Ores = Burial Aug. 18,1963 | Vienna Cemetery Vienna, Maryland 
lege ADDRESS 24a, REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


Je J Framptom and Son, Federalsburg, Maryland 


BYG231963 | 


‘SM en \ Lealay edge. 


saad 


y the funeral director, 
2 shuld be filed with 


24 hours after death: Page 4 


Sd 


: After this certificote has been signed by the attending physician and completely fill 
Pages 1 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


by the hospital or attending physicion. 


© 


poge 3 shaul 


detached for use as the burial-transit permit. 


FOR: 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours of} 


TO HOSPITAL 
may be re! 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10322 CERTIFICATE OF DEATH Rea aces OO Ee 


aVUNS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
° BORCHESTER marnano || ° “*HARYLAND » COUNTC AROLINE 4 
b. city OR uN (lf Subyasjeorparets limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lown) 
K BAST. SH ST) HOSP 1 MON FEDERALSBURG 4 
d. AE et HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: ~- e Habe 
“EASHRRN SHORE STATE HOSPITAL NONE Yes] NOLS 
a been hes First Middle Last 4. Bee Month Day Yeor 7 
{lype oF print) EARY AUGUSTA WILLIAR death §=AUGUST 18 19 63 
$. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE Taeap IF UNDER 1 YEARTIF UNDER 24 HRS. 
FEMALE WHITE —|wivowen&] —oworceot] May 14,1883 Oe Sena ES ae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


HG DS WPE ED Me rer Freee Home MARYLAND (Caroline Co.) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NOLXAMAXKARIE WILLIAM J HURLOCK KOTXAMAXEARKK MAHALA THOMAS 


Neees PES AS ee Yea 18. SOCIAL SECURITY NO. [17. INFORMANT Address 
an 0) } YOO? 16-054 3049E00RDS EASTERN SHORE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line far {0}. (b). and (o)-] Oren nor at 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0) PNEUMONIA 


af DUE TO Lele te 
Conditions, if ony. which , __-ARBERLOSCLRATIC CARDIOVASCULAR DISEASE UNDETERMINE] 


gave rise to im ote 
cause (a), at 


lying couse last. el SR en ee Ry AATRIY <F SAE 


Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
CYSTITIS + DECUBITUS ves (]_ No (} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR es 11. BIRTHPLACE (State ar foreign cauntry) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
i 


MEDICAL CERTIFICATION 


Hi mm. il Rabi be: foctary, street, office bldg., etc.) 
ee: ae | 
21. | certify that | attended the deceased fram,_..6_ Aug a il 5 1963, to.18 Aug. Fee See . 1963__,that I last saw the deceased 
alive on_____ +O _ Le 4 1963, ond that death accurred at_{20_ PM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR! pe a ne... ee eee ee ee te 
Name tiyes__ROBERT I DAMM EASTERN SHORE STATE HOSPITAL 
Me. SRA CREMATION, |b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar caunty) {(Stote) 
Birtar” | Aug.21, 1963| Hill Crest Cemetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


.| J. J. Framptom and Son, Federalsburg, Maryland cae AUG 23 1963 


MARYLAND STATE DEPARTMENT oF nth Snr emone, 18 


pig= Film G542 6/15 
it a CATE OF DEATH 


10322 CERTIFI 10317 


Reg. Dist. No. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.] ONSET AND DEAT! 
H 


PART |. DEATH WAS CAUSED BY: 


ss 
3 r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z °. FANT aster ©. STAR ryLand b.counry Dorchester 
a) 7 ce b. oy Penk ea limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
Hes caliente" one year 7 2 Cambridge 
=3 Y 
mS 3 Ib d. NAME ou edi (If nat in haspitol, give street oddress) d. STREET ADDRESS: 0 IS Gee 
>< Baste eRsre State Hospital j 00 Academy Street ves] Nog] 
a { 
=a , 
; 3. NAME OF Fi i = 
, 3 \ DECEASED. inet Middle lot s Month Day Yeor 
S I (Type or print) Wildte. Mae Wilson Cala August 
oD 
o S: sex 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HAS. 
= Female ahi y gitpirthdey) Tm, a 
Z mite Deegnber (22 . 8h 48 yn. ey eee 
£ i Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
c moO ij iu ry ian i 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
i John Andrews Mary Frances James 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ Ter, 90, oF uninewn) {it yes, give wor oF dates of service) q x a 
i no Mrs Elizabeth Arnett New Jersey 
& 
a . . 
§ IMMEDIATE CAUSE (0). i riosclerosis 
“a <4 - \ 
= 5 Y, DUE TO . : 4 
Gandiiions, ively). which “7 Hypertens ive cardiovascular disease 


gove tise to immediote 


requires thot the death certificate be executed within 24 hours ofter death: Page 4 


by the haspital ar attending physicion. 


couse (0), stoting the under- DUE TO 
pvsngicgusesloiil ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. PERFORMED? 
j Yes [] NO. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GIR RVUFIGEIEGISTRIE! OO) NIC 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) } 
p.m. 19 Jot work FE] at work Hy 


alive on ft 95 ae 4 TeexSeLe-, and that death occurred aBS5 PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
: 
AAs Atenas, DD pee” ine pena Rate AE St 8-5-43 
TVSIAN'S © omas lt. Dredge 


Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county) {Stote) 
MOVA\ pecify:| » 
he Ruria Aug sf219 ambyidge Cemeter Cambridge,Md,. 
\ yf res DOM y 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ OANA A J) C) 2 1 IPrk 0 " Z y 
y) \ALZOMN be LOOP E70 L SUL Pre 1 3 19631 (lew, veh th 
ee 4 4 


cate has been signed by the attending physician ond completely 


poge 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The la: 
‘OR: After this cer 


the registrar priar ta burial, cremation, ar removol, and in any event within 72 hours ofter death. 


TO HOSPITAL 
moy be re’ 
TO FUNERA’ 


VS AIS 


3 
2 
ae 
os 


t/ Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10323 CERTIFICATE OF DEATH 10328 


5 8 

s © = 

& 2 1, PLACE OF DE, 2. USUAL WMA (Where decaased lived, If institution, Rasidence bafore admission} 
2 = en) a, STATE b. COUNTY 

Jjes MARYLAND || (as f" 

=< = ‘3. LENGTH QF STAY IN 1b OD ‘OWN O/. oypsida Sue, limits, writa RURAL and give neerast town) 

~~ a Diy it ond give wry to 

gt CYS |X ae 

ae a AG F Py, INSTI . 1S RESIDENCE 


ITIQN [ff not in hi a give straetvagGrass) d. Ch Al ON A FARM? 
la YE; il Ei D Z— eS 4 
(wee y x ‘Day Yaer 


Y3. NAME | “A “Middle: last . DATE Month 

DECEASED ' OF 

type ori Zn / ; 2 /} ted DEATH BB LE 19 CAS. 
NEE thee OR RACE] 7" Me NEVER fins Do & DATEOZ BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


raps vow Funan fea 
WIDOWED & DIVORCED oO Se '1EZO ZSe 4 ie | =e i | a 
u OCCUPATION (Give kind of a 10b, KIND OF BUSINESS OR i agi Me Ded (County z Stale, “of joreign country) 12, CITIZEN WHAT. UNTRY? 
itig_mostfot i vgn if retired) By 
REF ETA ETSE a, ae 
Lc iS IDEN NAME 


13° JERS NAME “Ka f 
eel, Keke l7. SOCIAL SECURITY pe = Oe Laat 
ica) 


9 


ician and comple! 


in any event, within 72 hours after de 


|, cremation, or ae 


15. WAS DECEASED af IN U.S. ARMED FO! I. 1 Ake NY 


Addyass 
(Yes, no, or unkown) | {Ifyasgivawarordatesof 7. a bed 
[Miss 04y(Se aan ‘TF. oo. 
18. CAUSE OF DEATH [Enter only one cause par line for (2), (b), and [e).1 
PART |, DEATH WAS CAUSED BY: Lp _ fle 
IMMEDIATE CAUSE (0) (_ Ney reve ace: ht 


4, DUE TO . ’ r ‘= 
Conditions, if any, which (b)_ AReitDr toy KegpeDenrest 


gave rise to immediate couse 
{e), stating the undarlying (DUE TO 
Cin a aca (e} 


fal or attending physician. 
tificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
Q =i a Ol 
= 
a 3 , Bt Skee Ses elven ts 
£3 f= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Past Il of itam 18.) 
Ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z Ss 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
0 = Heirs'etne While __ Not While factory, street, offica bidg., etc.) | 
£ i: an 2 at work [] at work | t 
6 
3 
a 


IRECTOR: After th 


21. | certify that (I) (this hospital) attended the hs from... Ki Ee | (aS See 14... wy 196.3 that () (we) last 
saw the deceased alive on...,..) A oe 19.42 >, and that death occurred od a M, from the causes and on the date stated above, 
oO ATURE 4 22b, DATE 
A MED. STAFF SIGNED 
0 an 'p, | PHYS. DIRECTOR els PuYS, 
witberN’ B ar ZS ae 
Bre a LaMNtry Ce fier ie. *. Saae 
gz fis afer 23b. DATE THEREOF 23c. ‘ATION (City, town or county) {Stetg} 
o 
2°82 00 hh gu : 
rags ales dh ADDRE: 25a. REID La REGISTRAR 1b. REGISTRAR'S SIGNATURE 
15 74 PE, 
ut 0 1963 mtn 


at 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page & 


TT 


TO HOSPITA! 


cod 


ith 


the funeral directas, 


2 shauld be filed 


© 


Pages 1 


Then please remave carbon popers. 


ate has been signed by the attending physician and completely fit 


ly the haspital ar attending physician. 


Ld 
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MARYLAND SIATE DEPARFMENT OF REALTH—BALTIMORE, 18 
10324 CERTIFICATE OF DEATH tes. in. wo. LOTEY 


1 piace GE peat 2 DEAL REstorNce (Where deceased lived. If institution: Residence before admission) 
». oa b. TY 
Dorchester Gg ahd Maryland COUNTY Dorchester 
b. CITY OR TOWN [If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) re é 
Cambridge, Md. iB Years f Cambridge, Md. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) y d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
821 Race Street | 821 Race Street véesO) NOK 
3. ean First Middle lost 4, DATE Month Doy Yeor 
(Type or print) Augusta a. Wroten DEATH 8 20 163 


5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [1] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Re birthdey) [Months] Doys | Hours Min. 
Female winoweoX] _pvorceo 1] | Dec, 28, 1876 6 om. 


100. USUAL OCCUPATION id of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housewife Maryland U Sehr 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
Joseph Edgar Fannie Kirwan 
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er tater Sobmer'n Gr ob jeudhes or or aatea or een 
No No No Mr. Ogle Booze, 821 Race St. Cambridge, Md, 


18. CAUSE OF DEATH [Enter only one rae Tine for (0). (b} ond (c}-] ? Fr ete ain 
T |. DEAT Y: 2 5 SF VU L-/e =A 25 an se yo 
parr. peat was causen Bt CSO WG ESI IKE. HEART FA (LOR OS Mone 


DUE TO 


Conditions, if ony, which (by. 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
tying couse lost. to) 


Rg Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
3 Yes] No & 
© [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. {City or town) (County) (Stole) 
a Hour o. m. While Not white foctory, street, office bldg., etc.) ! 

=z p.m. 19 lot work [] of work [J 


ft 


e. 
acy e. 
and that death accurred at __. 


Ste AG ore feere ta JE on SP ERANELIN SF 22/go 


21. 1 certify that | attended the deceased from,___(o- hh 
olive on j 


y } =) ae an >} 

atin [0/, En OO ATey JRO 21DGI MI. 
720. RURIAL, CREMATION, | 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, oF county) (Stote) 

REMOVAL {Specify) 

Buria B 96, Dorchester Mem Pa ambridce, Md 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2dg. REC'D BY REGISTRAR ib. RESIS RS SIGNATURE 

. 2 o a 
Le Compte Funeral Service, Cambridge, Mds oteAUG 2 6 1963 £ Havly 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee VEDI 
FOR STATE 10325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1032 
HEALTH DEPT. |%- etace or earn 2. USUAL RESIDENCE (Where decossed lived, If inslitution: Residence before admission) 
23 a. COUNTY ©. STATE b. COUNTY 
Peas Dorchester MARYLAND Maryland Dorchester 
Fees b. CITY OR TOWN [if outside corporate iimits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! fown) 
3 ase write RURAL end give neerest town) + ch he k 
& ae Church Creek Life Xx urch Cree 
35 58 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = aa i: Is RESIDENCE 
7 IN A FAI 
o a 
Beiee + ee eee ves 1] No Bg 
3 & g EB jet oe First . Middie lest 4 ee J Month Day —_Yeer 
Bot 4 
ages Yeereseral Maggie Camper Youn pe ees 6, 19: 63 
€s cee 4. COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED [-] | & DATE OF SIRTH %. pean IF UNDER me FUNDER 24 HRS. 
S Months] Days | Hours | Min. 
Sy Ez ale legro wipowep Fj piyorcep [] June 12, 1903 60re. | a | 
2a%z Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
e358 done during most of working if retired) . 
secu. Laborer Laborer Dorchester Coe, Md. _USA 
£ ee os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 
ora 
Secee Andrew Camper Sarah Nichols P i 
e0 EES TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= oe 2S (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
Beege =--~--- 49-14-4012! Rose Payne, Church Creek, Md. 
3 23 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] “INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY a ag ay 
oy2 se ; IMMEDIATE CAUSE (eo) COPONary occlusion ¥ o|Sinattenk 
B§ os we) tz | DUE TO 
Dre ie e 4 Pe 
B£6R 8 Conditions, if eny, which {b) a fous >. is 
were | gave rise to immediete cause 
sy ac {e), stating the underlying ( OVETO 
Se 5° lest. 
Se couse (e) 
25 4 bea 
ed BEY § z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS Suneae” 
o = aD 
ePLga 0 Ee 
“S855 S —_ yes [] No 
£ F535 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert J or Pert Il of item 18.) 
~~ 2oO0 . g | PRIMARY 7] or CONTRIBUTING C) 
Gist 3 ] CAUSE OF DEATH, 
How ob is 
o = — - 
Ze od S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f, (City or town) (County) (Stote) 
9 | 
§U 2 Fl Hour om. While __Not While factory, street, office bldg., a 
Mees 2 mre 9 et work [_] et work 
a8 Anis 21. I certify that | took charge of the remains described above, held an Autopsy i ttn x). Inquiry mm and in my opinion 
SE39 ie death resulted Natural causes x). Accident oO Suicide LF Homicide (ms Undetermined manner oO 
= SPAS 
Aotss CHIEF MEDICAL EXAMINER [~] 
2 
> é AB. z Renae, 2 mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
, 58 : ie ae DEPUTY MEDICAL EXAMINER J] 8/8/63 
"2 8 = 3 NAME (Typ John Mac e Je. MeDe Ragien (aiven ty downrarcount) Cambridge » Ma, 
wg 36 x . BURIAL, EREMATION,| 22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Aas a REMOVAL (Specify) 
Ouay i 
eo ae ‘ADDRESS fda, REC'D BY Tei és RE Pe T 
VS. AISME ‘. AU legit ie 
5M 9/60 ambridge, Md! par ‘ 


